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haemorrhagic — the therapeutic aim is to increase the 
number and haemoglobin value of the erythrocytes. 


For rapid haematinic effect, ‘ Haematogen’- Hommel, produced 
by refinement of actual whole blood and comprising haemoglobin, 


albumin and iron, is a rational replacement therapy in the above- 


is also valuable in correction 
of mal- or sub-nutrition and in convalescence. 
* *«HAEMATOGEN ’- Homme! is presented in semi-fluid form, for im- 


mentioned blood deficiency states. It 
mediate and acceptable administration to children and adults. 


— Active constituents: Haemoglobin 17.5%, Albumin 7.5%. 


PACKING — Bottles of 8 fluid ounces. 
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For central nervous system sedation, Nitrobar Nitrobar is engestic coated to insure gradual 
liberation of the nitrite ions in the intestine 


Bottles of 100 and 500 red tablets 
Literature and clinical samples available on requess 


contains Butisel, the “intermediate sedative,” 
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short-acting barbiturates nor the cumulative 
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AMIGEN 5% 
Wis extrose 


“Surgery has been made safe for the patient; 
we must now make the patient safe for surgery” 


The above epigram, credited to a famous surgeon, 
emphasizes the necessity of achieving optimum nu- 
trition in the surgical patient. Among the essential 
nutrients contributing to optimum nutrition, few 
equal protein. As a source of parenteral protein nour- 
ishment, Amigen® solutions are effective, convenient 
and economical. 

Amigen holds a special place in the esteem of the 
medical profession. Rarely has a product received 
such wide recognition. Over 500 references to Amigen 


have appeared in medical and scientific literature. 

Amigen provides all the amino acids needed for 
synthesis of tissue protein. By the use of Amigen, the 
physician can provide protein nutrients parenterally 

when the patient cannot take food by mouth; when 
complete rest of the alimentary tract is desired; when 
parenteral supplementation of oral food intake is 
indicated. 

On request, we will be pleased to send the Amigen 
Handbook for Physicians. 


Mead Johnson & Company's Amiset* 
features a new air filter, a plastic dripme- 
ter, an efficient tubing compressor, and a 
plastic needle adapter. The Amiset is de- 
signed to save time and is efficient, con- 
venient, and economical 
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The REESE DERMATOME 
For Accurate Split Skin grafts 


@ Saves valuable operating time 
@ Eliminates suturing in most cases 


@ Assures a higher percentage of suc- 
cessful ‘‘takes”’ 


@ Greatly reduces hospitalization 


The Reese Dermatome makes it possible to 
excise, consistently and accurately, split skin 
grafts from -008* to -034" and to transplant 
such grafts to most recipient sites without 
stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
“sticky”’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 
Dermatape) which is mechanically attached, 
not cemented, to the face of the Dermatome 
drum. 


The Dermatape, with the graft adhering to it, 
is detached from the drum, tailored to fit the 
recipient area, and anchored in place with 


dressings alone, without the aid of sutures. BARD-PARKER precision THROW-AWAY 
Within five days the Dermatape loses its blades are used with this Dermatome. 
adhesion to the graft and may be peeled away at 

the time of the first dressing without disturbing 

the newly grafted skin. Further information from:— 


and prevents distortion of the cells and tissue 
special, laminated skin trans- 


fer adhesive tape, consting Spaces during the transplantation proces. INSTRUMENTS (PTY.) LTD. 


of Casing, if suturing to the recipient site is indicated, 
a pliable rubber splint for the 


graft, and a glass fabric backing. the Dermatape permits easy removal of the Harley Chambers, Kruis Street, 
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are rapidly relieved by the 


INHALATION 
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BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 


parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 
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without a Face Mask 
SUPER PAG is a large 


table model and can be 2 
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double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 

bakelite stand. complete with two SUPER PAG Inhalers either of which 
e eae ae Ce is brought into use by a two-way tap. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 

region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 3 
is very easily administered by the patient without inconvenience. 


6 Please write for technical data. + , 
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A Diagnostic Set with 
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This set contains the components of popular No. 3004 outtit, together with a Wickham 
Head Lamp which works from the battery handle. To assist in manipulating the various 


instruments, a useful extension handle (The Plandle) is provided. The Head Lamp uses 


an ordinary spot-light bulb which, with a carefully designed optical system, produces 
a brilliant patch of even illumination adjustable from 1” to 10” in diameter. It is 
light and having a sponge rubber w ashable forehead pad is hygienic and very comfort able 
to wear Ihe Plandle facilitates the handling of separate components in awkward 


corners, by allowing the battery handle to be placed out of the way in the pocket or 


on the table 


electric diagnostic instruments 
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Set No. 3010 contains May Ophthalmoscope (which can be 
supplied with illuminated and magnified numbers if 
required Auriscope with 3 Specula, Duplay Nasal 
Speculum, Bent Arm Throat Lamp with one each Laryngeal 
and Post-Nasal Mirrors, Flat Tongue Depressor, Plandle, 
Wickham Head Lamp, Large Battery Handle and Spare 
Lamp, complete in case. All components chromium plated 
and untarnishable 


OBTAINABLE FROM ALL SURGICAL SUPPLY HOUSES 


experience of Surgical Instrument Manufacture 
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A fine vintage burgundy and a ‘vin ordinaire’: in spite of their superficial resemblance, the difference 
between them is immense. And it is unthinkable that a connoisseur of fine wines, having ordered the 
subtle vintage of his choice, would be content with a substitute. In the very same way is it essential 
insist that when you prescribe Aminophyllin, you get Aminophyllin. 
Aminophyllin is an original, registered product of the Searle organisation; it is by no means the 
same as Theophyllin Ethylenediamine B.P. In both products the active ingredient is Anhydrous 
Theophyllin. But Aminophyllin Searle contains at least 80°4 Anhydrous Theophyllin, wheres: 
Theophyllin Ethylenediamine B.P. never contains more than 78°5°9 and can contain as 
little as 71°5%. 
This difference of Anhydrous Theophyllin content (often as much as 10°.) can make the vital 
difference between effective and ineffective treatment. You are advised, therefore, to make 
certain of obtaining precisely the product you want, by marking your prescriptions 
clearly “Aminophyllin Searle’ 
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Now available 


for convenience... utility... economy 


New 20 Tablet Bottle 


(each tablet 25 mg. strength) 


A new convenient prescription package 
provides a week to 10 days’ maintenance 
therapy for the average rheumatoid arthritis 


patient. 


CONVENIENCE: Surveys show a signifi- 
cant proportion of 25-mg. Cortone tablet 


prescriptions are for 20 tablets. 


UTHLITY: Practical for patients on con- 
servative dosages, used by more and more 
physicians to provide satisfactory symptom 


control for extended periods. 


ECONOMY: This convenient quantity of- 


fers reduced purchase outlay. 


ALSO AVAILABLE, CoRTONE 5-mg. tab- 
lets — employed alone or in conjunction with 
25-mg. tablets. They provide accurate ad- 
justment of maintenance dosage and therapy 
in conditions responding to low dosage. 
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PENICILLIN: G with 


STERILISED ‘SULPHAMEZATHINE’ 


for Topical Application 


This combination is effective against a 
wide range of bacteria including the gram- 
negative rods, Bact. coli and Ps. pyocyanea. 
The powder is non-irritating to the tissues 
and does not cause a foreign-bodies re- 
action around the site of application. 
No ill effects have been observed when it 
is applied directly to the brain. 


PACKINGS 
Containers of 5 and 25 Grammes. 
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Distributors: 
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ACTIVE TUBERCULOSIS 


THE 


W. Lewis, M.D., D.P.H., 
M.R.C_P 


MIDDLEBROOK-DUBOS HAEMAGGLUTINATION TEST IN 


ITS DIAGNOSIS 


D.T.M. & H., Dip.Bact. (Lonp.), M. Kurer, M.B., B.Ch., D. L. Oveporr, M.B., B.Ch., 
(Lonb.) and P 


HADFIELD, B.Sc 


Johannesburg 


Middlebrook and Dubos' described a test for the detec- 
tion of antibodies in the serum of subjects infected with 
tuberculosis, using sheep erythrocytes sensitized with 
aqueous extracts of tubercle bacilli. Naturally-occurring 
antibodies in the sera under test were first removed by 
absorption with non-sensitized sheep cells, the subsequent 
agglutination of tuberculin-sensitized erythrocytes by the 
absorbed serum indicating the presence of tuberculous 
antibody in the serum. It was hoped that this test would 
distinguish active lesions from previous (inactive) infection. 

Scott and Smith * instituted a slight modification in the 
test by using Old Tuberculin (Lederle, 4 times standard 
Strength) to sensitize the sheep cells These 
investigators later performed tests in approximately 400 
persons and concluded that it was not especially helpful 
in determining the clinical activity of a tuberculous lesion. 
Positive reactions were obtained in patients exhibiting 
active tuberculosis with good prognosis and negative 
results were usually obtained in cases with far advanced 
lesions with a poor prognosis, as well as in cases in which 
the disease was arrested. Positive results were, however, 
found in 28%, of tuberculin-negative persons, and in 40 
persons previously inoculated with BCG vaccine, positive 
results were also obtained. 

Fleming er al.‘ carried out 423 tests, using the technique 
modified by Scott and Smith, on tuberculous and non- 
tuberculous cases. Their summarized results showed there 
was no group without a significant agglutinin titre. The 
lowest mean titre was found in normal tuberculin-negative 
children, and the highest group haemagglutination titres 
occurred in cases with advanced tuberculosis, but the most 
striking individual titres in any group were widely 
scattered 

Rothbard, Dooneief and Hite tested 110 normal adults, 
106 persons ill with non-tuberculous disease, 168 cases of 
active tuberculosis and 33 patients with old (? healed) 
tuberculosis. 

No persons in the first 2 groups, of a total of 216 non- 
tuberculous persons, yielded haemagglutination titres 
higher than 1:4, and the healed cases showed only 2 
persons with titres of 1:2. Higher titres were not obtained 
Of the 168 persons suffering with active tuberculosis 155 
yielded titres varying from 1:8 to 1:512. Periodic testing 
of 120 active tuberculous cases showed that 10 exhibited 


negalive agglutination results pari passu with negative 
sputa and stomach-washing bacteriological findings. 

Young and Leonard © tested 547 persons, of which 411 
were non-tuberculous. In 83 active pulmonary tuber- 
culosis patients 66 (79",) yielded a titre of 1:8 or above; in 
19 tuberculous non-pulmonary cases, 16 (84%) yielded the 
same range of positive results. Fifteen out of 34 arrested 
tuberculous cases (44°) also yielded positive results in the 
same titre. Of the 411 non-tuberculous persons, 109 
(26%) also showed agglutinin titres of 1:8 and above 
These investigators conclude that the chief advantage of 
the Middlebrook-Dubos haemagglutination test as a diag- 
nostic procedure lies in excluding tuberculosis. A positive 
test cannot be considered as significant as a negative one 
and, in their opinion, the titre of the reaction does not 
appear to be a measure of the activity of the disease 

Robinson and Osborn’ compared the haemagglutina- 
tion test with the tuberculin test performed on cattle. In 
one non-tuberculous herd all the animals yielded negative 
tuberculin tests, but one exhibited a titre of 1:8 to the 
agglutination test. Two animals of another herd yielded 
agglutinin titres; after slaughter only one of these 2 was 
found to exhibit tuberculous lesions. Of 58 tuberculin- 
positive cattle in another herd, 33 yielded a haemagglutina- 
tion titre of 1:8 or above; the remaining 25 showed 
agglutination titres below 1:8. Another animal yielding 
both tuberculin and positive agglutination results was 
slaughtered and showed no lesions. Of 42 tuberculin- 
positive animals slaughtered. 18 showed agglutination 
titres below 1:8 or completely absent, and only 12 
exhibited lesions post mortem 

Gerstl et al..° using the haemolytic modification of the 
test, obtained a high incidence of negative serological 
findings in 58 acute tuberculous cases. This stimulated 
the authors to investigate possible causes of the dis- 
crepancy. They believe that a positive haemolytic reaction 
strongly suggests the presence of tuberculous disease, as 
less than 1.5°. of non-tuberculous persons yielded positive 
results, but they consider that the high percentage of 
negative results in tuberculous patients indicates that 
negative results cannot be considered as evidence against 
tuberculosis. Tuberculin skin tests gave rise to haemo- 
lysins in 36% of 47 non-tuberculous persons but the titre 
did not exceed 1:8 
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We have performed the test on 224 cases, grouped as 
follows: 


Active tuberculosis 94 
Arrested tuberculosis 
Non-tuberculosis cases 14 
Normal persons 118 


TECHNIQUE OF TEST 


The technique used was that described by Middlebrook and 
Dubos, but the sheep cells were sensitized with P.P.D. sup- 
plied by Dr. Green of the Ministry of Agriculture and Fishe- 
ries, Veterinary Laboratory, Weybridge, Surrey, England. 

One cc. of the serum under test is diluted with an equal 
volume of phosphate buffered saline, heated at 56°C for 30 
minutes and Gen 0.2 cc. of packed washed untreated sheep 
cells added, mixed, and allowed to stand at room temperature 
for 10 minutes The mixture was then centrifuged at 2,000 
r.p.m. for 10 minutes. A further 0.2 cc. of sheep cells was 
then added to the supernatant with which it is gently mixed 
The 10-minute absorption and the ceatrifugation were re- 
peated. The supernatant was removed and constituted the 
absorbed test serum 

The sheep cells were sensitized with a solution of P.P.D 
(1 mg. per cc), one volume of packed cells being added to 
48 volumes of P.P.D. solution, and the mixture incubated at 
37°C in a water bath with frequent agitation for 2 hours 
The mixture is then centrifuged, the supernatant fluid dis- 
carded and the sensitized cells washed 3 times with buffered 
saline. Finally, the sensitized cells are resuspended in 200 
volumes of buffered saline, this constituting the 0.5% suspen- 
sion of sensitized cells and is stored at 4°C. In addition, a 
0.5% suspension of unsensitized sheep cells is used for control 
purposes 

The actual test was performed by making two-fold serial 
dilutions of the absorbed test serum in phosphate buffered 
saline, from 1:2 to 1:128. To each tube was added an equal 
volume of 0.5% sensitized sheep cells. Controls consisted (a) 
of equal volumes of a 1:2 dilution of absorbed test serum 
and unsensitized sheep cells and (b) of equal volumes of phos- 
phate buffered saline and sensitized sheep cell suspension. 

All tubes were incubated at 37°C in a water bath for 2 
hours when a reading was taken, and again read after stand- 
ing at room temperature overnight 

The results are shown in Table I 


TABLE 1: RESULTS OF HAEMAGGLUTINATION TESTS IN TUBERCULOUS 
AND NORMAL PERSONS 
Number Haemagglutination Titre 
Group in 
Group 0 1:4 1:8 1:16 
1:128 
Active Tuberculosis 91 sO 
Inactive Tuberculosis 2 1 1 0 
Non-Tuberculous Cases 14 12 2 0 
Normal persons 119 101 14 4 


It will be seen that of the 91 active cases 11 exhibited 
agglutinins in a titre of 1:8, and a further 50 in titres of 
1: 16-—-1:128. Thirty cases did not exhibit titres over 
1:4. Fourteen normal persons showed titres of 1:8, 3 
vielded titres of 1:32 and | a titre of 1:128 

Of the 91 cases of active tuberculosis investigated 
sufficient material was submitted to enable the perform- 
ance of the erythrocyte sedimentation rate (Wintrobe) 
and haematocrit reading in 62 cases. An attempt was 


made to correlate the sedimentation rate and the haemag- 
glutination titre in these cases 


In tabulating the results 
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the agglutination titres were divided into 2 groups, viz. 
(a) O—1:8; (b) 1:16—1:128, and the erythrocyte sedi- 
mentation rates likewise into 2 groups, viz. (a) 0—15 mm. 
in 1 hour; (b) above 15 mm. in 1 hour. 

The results are shown in Table Il. 


TABLE I: CORRELATION OF SERA ACCORDING TO AGGLUTINATION 
TITRE AND ERYTHROCYTE SEDIMENTATION RATES 


Serum Belonging to Number of Cases 
Agglutination Group (a) ESR Group (a) 7 13 
Agglutination Group (6) ESR Group (>) i4 
Agglutination Group (b) ESR Group (a) 20 : 
Agglutination Group (a) ESR Group (b) 1S 7 


it will be seen that in 27 of the 62 cases the agglutina- 
tion titre and ESR are both simultaneously both high or 
low. In 35 cases there is no correlation whatever. In 
some cases an agglutination titre of 128 was obtained 
with an ESR as low as 2 mm. Conversely in some cases 
high ESR was recorded with very low agglutinin titres. 


SUMMARY AND CONCLUSIONS 


1. Of 91 cases of active tuberculosis 50 yielded 
haemagglutination titres of 1:16—-1:128, 14 gave a titre 
of 1:8, and the remaining 30 yielded titres of 0—1:4. 

2. Of 119 normal persons, 101 yielded titres of 0—1: 4, 
14 gave a titre of 1:8, 3 a titre of 1:32, and | a titre of 
1: 128. 

3. It would appear that a positive haemagglutination 
result (a titre above 1:8) is significant, and a titre of 1:8 
or below may occur in a high percentage of cases of 
active tuberculosis. 

4. There appears to be little correlation between the 
erythrocyte sedimentation rate (Wintrobe) and the 
haemagglutination titre in individual cases of active 
tuberculosis. 

Work is in progress on the correlation of the haemag- 
glutination titre and erythrocyte sedimentation rate in 
cases under treatment. 


We are greatly indebted to Dr. H. H. Green of the Veterinary 
Laboratory of the Ministry of Agriculture and Fisheries, Wey- 
bridge, Surrey, England, for his co-operation in preparing the 
P.P_D. for this investigation 

We also wish to thank Dr. M 
Sanatorium, Johannesburg, for 
cases under his care. 
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VAN DIE REDAKSIE 


DIE NASIONALE GROEP VAN ALGEMENE PRAKTISYNS 


Een van die mees belangrike vergaderings gedurende die 
Kongresweek in Johannesburg was dié wat op Vrydag- 
middag, 26 September gehou was, toe ‘n Nasionale Groep 
van Algemene Praktisyns gevorm was. Meer as 60 
praktisyns met afgevaardigdes van minstens 10 takke was 
teenwoordig. Dit was ‘n merkwaardige feit dat van die 
mees senior lede van die professie hierdie gedenkwaardige 
gebeurtenis bygewoon het. 

Die eerste saak vir bespreking was die beginsel van die 
stigting van so ‘n nasionale Groep en baie oortuigende 
redes was deur verskeie sprekers aangevoer. Die aandag 
was gevestig op die feit dat daar ‘n groot verskil is in die 
gelde vir dieselfde eenvoudige prosedure, na gelang dit 
deur ‘n spesialis of ‘n algemene praktisyn uitgevoer was 

Lede het hulleself daaraan herinner dat die Vereniging 
nie in die eerste plek besluit het om vir ‘n Register van 
Spesialiste te vra nie, toe een of ander soort Register ter 
sprake gebring was nie. Kragtens die Pietermaritzburgse 
besluit van die Federale Raad was daar vir 'n Register van 
Konsulterende Artse en nie ‘n Register van Spesialiste 
gevra nie, en op hierdie versoek was daar nie ag gegee 
nie. As gevolg van die wyse waarop dinge ontwikkel het, 
is die huidige toestand geskep dat dit prakties onmoontlik 
is vir enige senior algemene praktisyn om tot die status 
van spesialis te aspireer. 

Die toestand is swanger aan paradoks. Die enigste 
manier waarop ‘n algemene praktisyn kan hoop om op ‘n 
Register van Spesialiste te kom is om sy praktyk te laat 
vaar en om tou te staan vir ‘n voltydse pos van Registrateur 
in die hospitaaldiens. Soos sake vandag staan, kan hy ver- 
wag om verskeie jare in die tou te bly voordat hy die 
nodige pos van Registrateur sal kry. Baie algemene 
praktisyns het vir baie jare senior poste in spesialiteits- 
afdelings van ons Provinsiale hospitale beklee; maar nie 
een minuut van hierdie tyd tel vir hulle registrasie onder 
die reéls van die Mediese Raad nie. Aan die ander kant 
tel die tyd van die Registrateurs (wat van die einste alge- 
mene praktisyns onderrig ontvang) tot voldoening aan die 
Raad se vereistes. Bowendien het die Raad onlangs die 
reéls gewysig om dit vir die aspirant spesialis moontlik te 
maak om krediet te ontvang vir 2 jaar _ hospitaal- 
ondervinding in plaas van die minimum van twee jaar in 
algemene praktyk. 
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EDITORIAL 


THE NATIONAL GENERAL PRACTITIONERS’ GROUP 


One of the most important meetings during Congress week 
in Johannesburg was that held on Friday afternoon, 26 
September, when a National General Practitioners’ Group 
was formed. Over 60 practitioners were present with 
delegates from at least 10 Branches. Significant was the 
fact that among the most senior members of the profession 
attended on this memorable occasion. 

The first matter for discussion was the principle of 
establishing such a national Group and many cogent 
reasons were advanced by various speakers. Attention was 
drawn to the fact that there was a marked differentiation 
of fees for the same simple procedure, depending on 
whether it was performed by a specialist or a general 
practitioner. 

Members also reminded themselves that the Association 
did not in the first place resolve to ask for a Specialist 
Register when some kind of Register was being mooted. 
In terms of the Pietermaritzburg resolution to Federal 
Council, what was asked for was a Consultant and not a 
Specialist Register, and this request was not heeded. As 
a result of the way in which history has developed, the 
situation which has evolved to-day makes it a practical 
impossibility for any senior general practitioner to aspire 
to specialist status 

The situation is pregnant with paradox. The only way 
in which a general practitioner can hope to get on to the 
Specialist Register is to give up his practice and to * queue 
up’ for a full-time Registrar's post in hospital service. As 
matters stand at present, he may expect to remain in the 
queue for severai years before getting the necessary 
Registrar's post. Many general practitioners have held 
senior appointments in specialist departments in our 
Provincial hospitals for many years; but not a minute of 
this time counts towards their registration under the rules 
of the Medical Council. On the other hand, the time 
spent by the Registrars (whom these selfsame general 
practitioners are instructing) does count towards fulfilment 
of the Council's requirements. Moreover, the Council has 
recently amended the rules so as to make it possible for 
the aspirant specialist to be credited with 2 years’ hospital 
experience in lieu of the minimum of 2 years in general 
practice. 
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Terwyl daar onder sekere spesiale omstandighede iets ten 
gunste van hierdie reél gesé mag word, bly die feit staan 
dat dit moontlik sal wees vir die spesialis van die toekoms 
om sy status te verkry sonder dat hy ooit 'n pasiént in sy 
huis gesien het. 

Daar was ook op gewys dat die Register van Spesialiste 
selfs ultra vires die Wet mag wees. Hierdie is derhalwe 
almal sake wat behoorlik die belang van ‘n Groep sal wees 
wat meer as 80%, van die praktisyns op die Mediese 
Register verteenwoordig. 

Verteenwoordiging van verkose praktisyns op die 
Mediese Raad was ‘n lewensbelangrike saak vir die nuwe 
Groep, veral omdat die getalle van lede wat die verskil- 
lende Universiteite verteenwoordig vinnig groei. Met die 
volgende verkiesing van die Raad sal daar waarskynlik 4 
addisionele lede wees, en dit was gevoel dat daar goeie 
rede sal wees dat hierdie verteenwoordigers algemene 
praktisyns moet wees. Die nuwe Groep mag self sy aan- 
dag aan die werklike samestelling van die Raad wy, want 
daar hoef nie, met die vermenigvulding van mediese 
fakulteite, outomatiese toevoegings te wees, wat die Raad 
se grootte en uitgawes vermeerder nie. Die posisie mag 
wel die hoof gebied word deur die verteenwoordiging van 
die Universiteite te konsolideer in die vorm van een of 
twee lede wat genoeg sal wees om sodanige advies omtrent 
Universitére opleiding oor te dra as wat die Raad mag 
vereis 

In opleidingsentrums het die posisie so ernstig geword 
dat die kanse van bevordering van die algemene praktisyn 
op die akademiese gebied onbeduidend is. In baie gevalle 
word die aanstellings tot onderrigeenhede uitsluitlik deur 
die hoofde van die onderrigafdelings bepaal. Dit het die 
ongelukkige gevolg dat dit vir die paar gelukkiges ‘n 
geslote gebied skep. Terwyl die onderrigeenhede onge- 
twyfeld voldoende seggenskap moet hé met die aan- 
stellings van hulle personeel, bly die feit staan dat die 
posisie wat geskep word nadelig is vir die belange van die 
algemene praktisyn, sowel as vir die standaarde van 
praktyk, omrede die eienaardige mosies wat toelating tot 
die Register van Spesialiste van die praktisyn vereis. Dit 
lyk of ‘n rampspoedige sisteem aan die ontwikkel is waar- 
deur die moontlikheid van na-graadse vordering die pre- 
rogatief van die ontluikende spesialis in die Universitére 
hiérargie word. Daar is geen ruimte vir die algemene 
praktisyn om homself in sy eie belang en dié van sy 


pasiénte op te werk mie 
Net so 


ernstig is die vervanging van die algemene 
praktisyn in hospitale, veral in stedelike gebiede. Dit 
moet ongetwyfeld lei tot ‘n verslegting van die status van 
die praktisyn sowel as ‘n verlaging van die standaarde van 
geneeskunde wat in hierdie land gepraktiseer word 

Die Nasionale Groep van Algemene Praktisyns is ook 
betrokke by die tipe van onderrig wat vir ongegradueerde 
studente voorsien word Die opleiding van mediese 
studente, d.w.s. die algemene praktisyn van more, is iets 
van werklike belang vir die algemene praktisyn self. Die 
Universiteite verrig ‘n noodsaaklike en nuttige funksie deur 
‘n hoé standaard te stel vir die grade wat hulle toeken; 
maar die stem van die algemene praktisyn behoort gehoor 
te word ten einde ‘n balans te skep by die soort van 
opleiding wat die studente ontvang 
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While there may be something to be said in favour of 
this rule in certain special circumstances, the fact remains 
that it will be possible for the specialist of the future to 
attain his status without ever having seer a patient in his 
home. 

It was also pointed out that the Specialist Register may 
itself be ultra vires the Act. These are, therefore, all 
matters which would become the proper concern of a 
Group representing over 80°, of the practitioners on the 
Medical Register. 

Representation of elected practitioners on the Medical 
Council was a vital matter for the new Group, particularly 
as the numbers of members representing the different 
Universities were growing apace. At the next election of 
the Council there will probably be 4 additional members 
and it was felt that there would be good reason for these 
representatives to be general practitioners. The new 
Group might even address its attention to the actual com- 
position of the Council because, with the multiplication 
of medical faculties, there need not be automatic additions 
increasing the size and the expense of the Council. The 
situation might well be met by consolidating the repre- 
sentation from the Universities in the form of one or two 
members who would be adequate to convey such advice 
about University education as the Council might require 

In teaching centres the position has become so acute 
that the general practitioner's hope of advancement in the 
academic field is negligible. In many cases the appoint- 
ments to teaching units are determined solely by the heads 
of the teaching departments. This has the unfortunate 
result of creating a close preserve for the fortunate few 
While the teaching units undoubtedly must have an 
adequate say in appointments to their staff, the fact 
remains that the situation created is inimical to the interests 
of general practitioners as well as standards of practice, 
because of the peculiar motions which admission to the 
Specialist Register requires the practitioner to make. There 
seems to be evolving a disastrous system whereby the 
possibility of post-graduate advancement becomes the 
prerogative of the embryo specialist in the University 
hierarchy. There is no room for any general practitioner 
to advance himself in his own interests and that of his 
patients 

Equally serious is the displacement of the 
practitioner from hospitals, especially in urban areas 
This must undoubtedly lead to a deterioration of the status 
of the practitioner as well as a falling off in the standards 
of medicine practised in this country. 

The National General Practitioners’ Group is also con- 
cerned with the type of education provided for under- 
graduate students. The training of medical students, i.e 
the general practitioner of to-morrow, is something of real 
concern to the general practitioner himself. The 
Universities perform a necessary and useful function in 
setting high standards for the degrees which they award; 
but the voice of the general practitioner should be heard 
in order to produce some sort of balance in the kind of 
education of the graduate who is in training. 
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Die vergadering het ook gevoel dat die voorgestelde 
Kollege van Interniste en Chirurge iets is waaromtrent dit 
nuttige advies kan gee; in elk geval behoort die voorge- 
stelde Kollege of Kolleges ernstige oorweging te geniet. 

Die ontwikkeling van Kontrakpraktykwerk, veral in die 
nywerheidsgebiede van die Unie, het ‘n toestand geskep 
wat mag lei (en na die mening van sommige alreeds gelei 
het) tot ekonomiese uitbuiting van die geneesheer. Die 
voorwaardes van aanname van Siekefonds- en Mediese 
Hulpverenigingswerk is derhalwe ‘n dringende saak vir die 
nuwe Groep. 

Oor die algemeen het die vergadering gevoel dat daar 
meer as genoeg rede is vir die daarstelling van so ‘n Groep. 
In die veriede was dit geargumenteer dat die Vereniging 
self grootliks uit algemene praktisyns bestaan, en dat daar 
derhalwe geen noodsaaklikheid vir die vorming van so 
‘n Groep bestaan het nie. Gebeurtenisse het sedertdien 
die valsheid van hierdie sienswyse bewys. Dit word deur 
die uiters lewenskragtige nuwe instelling met ‘n baie sterk 
en ten volle verteenwoordigende Komitee bewys. Dit sal 
ongetwyfeld van belang wees vir die bewaring van die 
standaarde van praktyk en om die status van die algemene 
praktisyn te herstel want hierdie belangrike bydrae kan 
uit geen ander bron verkry word nie. 

Die stigting van hierdie Nasionale Groep bewys intelli- 
gente voorgevoel vir die beplanning van toekomstige 
mediese praktyk in Suid-Afrika. Dit mag wees dat hierdie 
stap dit nog vir toekomstige geskiedsskrywers onnodig sal 
maak om ‘n hoofstuk oor ,die vergete praktisyn’ te skrywe. 


CERTAIN MECHANISMS IN 
M.D., F.R.C.P. 


F. Forman, 
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The meeting also felt that the proposed College of 
Physicians and Surgeons was something about which it 
could offer useful advice; in any event, the proposed 
College or Colleges should receive serious consideration. 

The development of Contract Practice work, especially 
in the industrialized areas of the Union, has created a 
situation which may lead (and in the opinion of some, has 
already led) to economic exploitation of the doctor. The 
conditions for the acceptance of Benefit and Medical Aid 
Society work are, therefore, the urgent concern of the new 
Group 

The meeting generally felt that there was more than ade- 
quate reason for the establishment of such a Group. It has 
been argued in the past that the Association itself is largely 
made up of general practitioners and that there was, 
therefore, no need for the formation of such a Group. 
Events have since demonstrated the fallaciousness of this 
view. This is proved by the extremely vigorous organiza- 
tion now established with a very strong and fully repre- 
sentative Committee. It will undoubtedly be important for 
safe-guarding the standards of practice and restoring the 
status of the general practitioner, because this essential 
contribution can come from no other source. 

The formation of this national Group reveals intelligent 
anticipation in the planning of future medical practice in 
South Africa. This step may yet preclude future historians 
from having to write a chapter on what will otherwise 
become known as ‘the forgotten practitioner ’. 


PSYCHOSOMATIC DISEASE 


Department of Medicine, University of Cape Town 


We have heard a great deal in recent times of the declin- 
ing status of the general practitioner. General practitioners 
are themselves complaining that their practice has become 
uninteresting. Their complaint is that, as soon as they 
get what is called ‘an interesting case’, it is sent to 
hospital and they lose touch with it. 

It must be freely admitted that general practice is very 
arduous, that the practioner’s time is never his own, and 
that he is often a stranger to his family. But the fault that 
his practice has become uninteresting can only be laid at 
the door of the doctor himself. That porphyria is 
interesting but headaches and backaches not so 's a serious 
admission of a distorted perspective and a failure to recog- 
nize that people are more interesting than their diseases. 
Symptoms are only interesting when their mechanisms are 
understood; and a big proportion of symptoms cannot be 
understood if their sufferers are not understood personally. 
Certain disadvantages of general practice have been men- 
tioned. The general practitioner has one overwhelming 
advantage: he is the only doctor who can get to know 
his patients as they ought to be known—in the setting of 
their families and their society. The man who finds 
doctoring uninteresting has not the art of medicine. The 
general practitioner is not the only doctor who has 


suffered this decline; but this complaint has come from 
him and on his behalf 

Strange as it may seem, this unhappy state of affairs 
is due in great part to the big advances which have been 
made in medicine. We have traded in the art of medicine 
for a sheaf of reports (on what are called special investi- 
gations). The situation can be likened to the dog in the 
fable with the bone in his mouth. He saw his reflection 
in the water and let go of his bone to seize what we might 
call (changing the metaphor) the shadow. In this age of 
rapid progress in medicine we have not yet properly 
orientated ourselves. The older practitioner without the 
special aids in diagnosis at his disposal paid a great deal 
of attention to the individual whom he knew and under- 
stood. But we, with our too close attention to chemical 
reports and X-rays and tracings, are failing to see the 
forest for the trees. With all the numerous advantages 
which we have, we are discarding the one, but significant, 
advantage which he had. 

The importance of taking the patient as a whole cannot 
be over-emphasized. Even in the narrow field of what we 
ordinarily call organic disease we are inclined to think 
too much in terms of organs or systems. In pneumonia or 
nephritis the more obvious lesions are in the lung or in the 
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kidneys, it is true. It is inconceivable that these could be 
the only organs or tissues affected, even if the brunt of 
the disease appears to fall on the one or the other. A 
man has a fracture, and we know that a whole sequence 
of metabolic changes occurs as a consequence. 

We do look beyond the organ mainly involved, but 
commonly for certain scheduled features known to occur 
in association with the different diseased states. Amongst 
these we include mental changes, such as the toxic delirium 
of pneumonia, the drowsiness of uraemia and the nervous- 
ness and irritability of thyrotoxicosis. But we cannot 
claim, as a profession, to be paying due attention to that 
interplay of body and mind which constitutes the holism 
of medicine. To too many doctors psychosomatic medicine 
still means only a limited group of medical conditions 
considered to have a psychogenetic basis. This is a very 
limited horizon. No one can practise good medicine with 
such an outlook—not only is he missing something funda- 
mental, he is failing to understand what constitutes the 
major part of his work. When headache means aspirin, 
backaches Gelonida and a spastic colon a low-residue 
diet, then medical practice is indeed uninteresting. 

It is common practice to inform patients, when their 
symptoms are found to be due to psychical causes, that 
they are neurotic. That may be so, but it is necessary to 
consider what the patients’ conception of such a diagnosis 
is. To them, generally, this means that they are imagining 
their complaints or that they are being considered weak- 
wilied. In fact, they are frequently told to * pull them- 
selves together ' or to have a holiday, when they go taking 
their troubles with them or have their troubles waiting for 
them on their return The holiday, after all, resolves 
nothing. Unless patients are misquoting their doctors, 
they are sometimes actually told that their symptoms are 
imaginary. It is incredible that there should be such 
misunderstanding of symptoms which surely are unmis- 
takably real, even though there is no underlying organic 
disease 

There is another aspect of symptoms psychologically 
engendered. The initial disturbances are themselves the 
cause of new symptoms. A simple example is aerophagia: 
the distended stomach soon gives rise to considerable 
discomfort. 

It should be the aim at all times to understand how 
and why the symptoms of any case are produced. In 
complaints on a psychical basis the symptoms are mainly 
somatic, and in a number of these the mechanism of 
production is well known. Wolff has been working in 
this field for some years and has been able to demonstrate 
a number of somatic tissue reactions to what he has called 
the ‘life situation’, but we have a good deal to learn 
yet about the mechanism of such symptoms. There is 
evidence that the polyuria of the nervous examination 
candidate is mediated through the inhibition of the anti- 
diuretic hormone of the posterior lobe of the pituitary. 
Workers have found evidence that in the amenorrhoea 
due to mental causes there is a definite hormonal upset. 

No well-informed person needs to be told that it is 
necessary for the patients to be consciously nervous or 
anxious before such symptoms can develop, or that it is 
necessary for the patient to be awake at the time of their 
occurrence. Sometimes the patient complains only of the 
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secondary symptoms, if they may be so called. The aero- 
phagic does not complain of air swallowing—in fact, he 
usually does not believe it when he is told what he is 
doing, and he has to have it pointed out to him when he 
is caught in the act. The hyperventilator complains often 
enough of his peculiar form of dyspnoea (as far as he is 
concerned he is ‘short of breath’; it is only found to be 
peculiar when details are demanded). But as often as not 
the complaints are those that result from the blowing off 
of more CO, than the metabolic needs require, and the 
patient is unaware that he is doing it. There is a whole 
host of symptoms which these patients may complain of, 
of which tetany is one of the better known. Sometimes the 
hyperventilation leads to praecordial pain. This, together 
with the patients’ dyspnoea, may suggest heart disease to 
the unwary. It certainly does so to the patient, and the 
result is more anxiety, and so a vicious circle. It can 
easily be seen that recognition and correction of the over- 
breathing is capable of ameliorating the symptoms of the 
patient considerably, even though the underlying basis of 
the anxiety is not resolved. 


Conn now calls ‘reactive hypoglycaemia’ those cases 
which he used to call functional hyperinsulinism because 
he had no method of demonstrating excessive insulin in 
the blood. These patients react to a predominantly carbo- 
hydrate meal by an exaggerated fall in the blood sugar. 
These same cases may precede the steep fall in the blood 
sugar by a steep rise. During the phase of low blood 
sugar which usually comes on 14-2 hours after the heavy 
carbohydrate meal they may have any or all of the symp- 
toms of hypoglycaemia. Interestingly enough, there is a 
degree of overlap with the hyperventilating type. To say 
that they have imbalance of the autonomic nervous system 
is not the final answer. They, as a group, have the features 
of the vagotonic, as designated by Eppinger and Hess, and 
they react excessively to parasympathomimetic drugs. 
Many of these cases are said to have gastric hyperacidity 
with rapid emptying of the stomach—reminding us of the 
post-gastrectomy syndrome. It is known that emotional 
stresses pave the way for attacks. Here also, the sympto- 
matic treatment alone, a high protein diet, brings about 
remarkable relief even though the underlying psychical 
disturbance is not attended to. 

I have come across several cases in which it has seemed 
to me that the patients had become sensitized to their 
own secretion of adrenaline. These cases are different 
from those described by Cameron in 1945. Walshe says 
of traumatic neurosis * that 


‘The factors of inheritance and early environment which 
go to mould the neurotic temperament and prepare the way 
for the developrnent of the anxiety and hysterical neuroses 
appear to play a less consistent role in the genesis of traumatic 
neurosis, the subject of which may and often does reach 
middle and later life without revealing any indication of his 
temperament. In this he tends to stand apart from the 
subjects of anxiety neurosis and hysteria.’ 


Cameron's cases are in a way comparable to those of 
Walshe: Most of them, he says, are not neurotic per- 
sonalities. He records his experience of cases 

(a) In which a severe catastrophic experience results in 
an anxiety state which shows no tendency to abate with 
the passage of time; 
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(b) In which the anxiety symptoms appear as a conse- 
quence of long-continued exposure to a difficult and trying 
situation such as is presented in battle experience, and 

(c) A group in which no conflict has been present and 
in which the individual has had to work at high tension 
for prolonged periods. 

“In these cases the individual tendency to develop tension 
has become so augmented both with regard to the ease with 
which the reaction is elicited and with regard to intensity 
as to make small hour-to-hour stresses of daily living 
formerly barely noticed, now, through repeated stimulation 
of the over-responsive individual, sufficient to perpetuate 
symptoms. 

Cameron has desensitized these patients to adrenaline in 
an attempt ‘to break up the autonomic reaction by 
decreasing the reactivity of the individual’. He suggests 
that repeated injections of adrenaline result in: 

1. A lessened reactivity of the mechanisms which ordi- 
narily react to adrenaline, and 

2. Increased vagal activity. 

After a trial dose of 0.01 mg. intravenously he gives 
0.5 cc. of 1: 1000 intramuscularly and works up to 2.5 c.c. 

The cases which | am referring to had, in the first place, 
symptoms which in themselves suggested either excessive 
secretion of adrenaline or an increased sensitivity to that 
hormone. The first case complained of violent palpita- 
tions, profuse sweating and erection of the hairs on the 
backs of the hands and the back of the neck under condi- 


S.A. TYDSKRIF VIR GENEESKUNDE 


871 
tions of stress. These symptoms had come on with greater 
and greater ease until, at the time of the consultation, an 
insignificant interview would provoke an attack. Another 
patient had attacks of * panic’ in similar circumstances. 

These cases differed from Cameron's in a second and 
very significant way: they were unduly sensitive to injected 
adrenaline. In all the 4 cases of this group the injection 
of a single minim of 1: 1000 adrenaline subcutaneously 
would provoke the original symptoms, whereas a prior 
control injection of aqua destillata would not. Judging 
from the severity of the reactions to these injections, | 
would be very unwilling in these cases to try an intraven- 
ous injection of 0.0L mg. of 1: 1000 adrenaline. The 
patients could not tolerate a larger dose initially than 1 
minim of 1: 10000 adrenaline subcutaneously. In all the 
4 cases desensitization to adrenaline was attempted. No 
piperdioxane was available at the time when these patients 
were seen 

Whether the process was one of desensitization and 
not just a form of suggestive treatment can be argued. 
These patients could later tolerate 1 c.c. of 1: 1000 adrena- 
line without developing any reaction—and they lost the 
symptoms of their original complaint. They differed from 
Cameron's cases in yet another respect (as also from 
Walshe’s traumatic neurosis) in that the patients were 
emotionally immature and had inadequate personalities. 
This received attention only after they had been desensi- 
tized to adrenaline 


CLINICAL BACKACHE 


J. Kaptan, M.Cu. 


OrtTH., 


F.R.C.S. (ENG.) * 


Durban 


Backache occurs with many inflammatory or destructive 
processes involving the spinal column or neighbouring 


soft tissues. These conditions as they are self-evident, 
but most worrying to the practitioner, no less than to the 
patient, are those where X-ray appearances are equivocal 
or not significant; where there is nothing that will assist 
or substantiate a diagnosis; where there is no indication 
about the correct line of treatment, so that all known 
methods are tried seriafim until either the symptoms 
are alleviated or the patient takes his complaint else- 
where, often ending up in the hands of the unqualified 
manipulator. 

The anatomical complexity of the spinal column with 
its supporting ligaments and muscles is a great cause of 
the obscurantist approach to the problem of backache. 
At the risk of over-simplification the back as a unit can 
be compared to a knee joint. If the muscles of the knee 
are strained, the treatment is rest and local applications 
during the period of pain, followed by graduated physio- 
therapy and muscle re-education and eventual return to 
full function—so with the back. If a ligament of the 
knee joint is sprained or torn, the part is rested, main- 
tained in position with plaster of Paris or a splint until 
healing has occurred and the muscles kept active with 


* Assistant Orthopaedic Surgeon, Addington Hospital; Visiting 
Orthopaedic Surgeon, King George V Hospital. 


exercises—-so with the back. If a cartilage is displaced, 
an attempt should be made to replace it and, if successful, 
a plaster cast is applied, as the cartilage (if the tear be 
peripheral) will heal; if it cannot be replaced it is removed; 
a recurrently displacing cartilage is removed—so should 
be a recurrently displacing nucleus pulposus. 
ROUTINE EXAMINATION IN BACKACHE 
THE FINDINGS 


THE SIGNIFICANCE OF 


1. History. The patient’s story of the duration and 
mode of onset of the complaint is important and will 
often indicate the tissues involved. As a result of trauma 
the skeleton or its ligamentous attachments may be 
implicated, leading to sudden and immediate onset of 
symptoms, whereas a muscle injury or strain would become 
manifest only after a period of rest. Traumatic disc 
lesions usually present first as local ligamentous injury 
(which indeed they are) followed hours, days or weeks 
later by the development of neurological signs, but these 
may be obvious immediately in some cases. Backache 
developing without antecedent trauma is commonly due 
to so-called ‘muscular rheumatism’, but may be due to 
some disease process with X-ray changes, thus indicating a 
positive diagnosis. 

In every case of backache the patient should strip down 
to a bathing triangle so that the whole body can be 
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observed, both in motion and at rest. 

2. Posture. Deformities such as round back, scoliosis, 
kyphosis or exaggerated lordosis will indicate a possible 
chronic muscular or ligamentous strain. The cause of a 
prominent hip should be determined as it may be due to 
4 primary scoliosis, to a short leg or to a sciatic scoliosis. 

3. Gait. A limp or short leg should be noted and, as 
the patient moves away from the examiner, the play of 
the back muscles should be watched for evidence of 
spasm, weakness or imbalance. The condition of the feet 
should be observed. 

4. Spinal Movements. Active movements are examined 
with the patient standing. The range in each direction 
should be recorded and the site of any limitation estab- 
lished. Flexion is most easily recorded by the position of 
the finger-tips in relation to the floor, but some people are 
incapable of touching their toes because a congenital 
shortness of the hamstring muscles prevents the pelvis 
from flexing completely at the hip joints. This condition 
is demonstrated by Lambrinudi’s hamstring test, in which 
the level of the anterior superior iliac spine does not reach 
the horizontal level of, or go below the tip of the greater 
trochanter. In lateral bending the finger-tips should reach 
the level of the fibular heads. 

If the cause of the backache be skeletal, the whole range 
of movement will be painful and limited both in anterior 
and lateral flexion, once the hip joints are fully flexed. 
Pain at the limits of movement suggests a ligamentous 
pathology, whereas muscle pain will be indicated by a 
sudden catch during movement or pain on resisted move- 
ment while regaining the erect position. 

Passive movements are tested in the lying position, the 
knees being flexed on the chest. When hip movement has 
ceased, further flexion occurs at the lumbo-sacral articula- 
tion and progressively further up the lumbar spine to the 
lumbo-dorsal region, when the buttocks are lifted right 
off the couch. Here muscular lesions should be painless, 
bony or arthritic lesions causing early pain and limitation, 
while ligamentous lesions cause pain when these structures 
come on stretch. Muscle spasm can be eliminated by 
going very slowly through the examination range. 

5. Sacro-lliac Joints The usual pelvic compression 
and distraction tests are used, but are not of great value 
unless some advanced pathological process is present. A 
test of value is to place one ankle just above the other 
patella, with the patient lying supine, and then to press 
the flexed knee downwards and outwards on to the couch, 
with counter-presssure on the opposite iliac crest. By this 
method considerable force can be brought to bear on the 
sacro-iliac joints and may indicate a ligamentous or 
arthritic lesion once the hip joints have been exonerated. 

6. Straight Leg-Raising. This is a test of the sensitivity 
of the sciatic nerve roots as it causes a direct pull on the 
nerve. The range should be recorded in degrees as sub- 
tended by the angle between the leg and the couch. 

If pain is induced, the leg is lowered a few degrees and 
the foot then sharply dorsiflexed at the ankle: acute pain 
in the sciatic distribution indicates a positive Lasaégue 
sign and confirms sciatic nerve or root involvement. 
Greater tractive force on the roots can be obtained by 
carrying out these tests with the neck flexed. 

7. Local Examination of the Back. All regions of the 
back, buttocks and thighs should be palpated for swellings, 
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nodules or points of tenderness, and their position 
recorded. The trochanteric bursal should always be pal- 
pated as a bursitis here may easily mimic sciatica. 

8. Neurological Examination. This is a sine qua non 
of every examination for backache. The state of the knee 
and ankle jerks and of the plantar reflex is recorded. 
Motor function is tested—dorsiflexion of the foot is often 
impaired in a disc lesion. Sensory function is investi- 
gated; alterations in the modalities of pin prick and light 
touch often indicate the anatomical level of a disc lesion 
by identification of the dermatome affected. Measurement 
of thigh and calf circumferences are noted. A jugular 
compression test may indicate a space-occupying lesion of 
the spinal cord, but is not of great value. 

This examination will be found adequate for most cases 
of backache, but in every case the clinician should be 
assisted, if possible, by an X-ray photograph of the lum- 
bar spine and sacro-iliac joints, oblique views being of 
great value in addition to the usual A-P and lateral 
pictures. In obscure cases a lumbar puncture and con- 
trast myelography may be required. 


BACKACHE WITHOUT X-RAY CHANGES 


1. Acute and Chronic Myofascial Injuries (Strains). The 
muscles affected are usually the sacro-spinalis group or the 
quadratus lumborum. A history is obtained of either some 
sudden unaccustomed muscular effort (often when the 
patient is not prepared for it) or repeated effort over a 
period (as in lifting an object from a stooping position). 
The characteristic story is that the pain is experienced 
after a period of inactivity and seems to become easier 
once the individual has ‘warmed up’. In acute strain 
all active movements are limited by pain and spasm of the 
paraspinal muscles; the pain is precipitated or aggravated 
by muscular effort, especially against resistance, but is 
absent when slow passive movements are performed. In 
chronic muscle strain due either to repeated tasks beyond 
the capacity of the muscles, or to a neglected acute 
strain, posture and gait are not much affected but move- 
ment against resistance usually reproduces the pain. Care- 
ful finger-tip palpation will often localize the offending 
area accurately, surprisingly frequently at the lower 
attachment of the left sacro-spinalis, though sometimes 
more laterally at the insertion of quadratus lumborum. 

Treatment. In acute muscular strain complete bed rest 
is necessary on a firm mattress, although sometimes this 
aggravates pain and a softer bed must be used. Analgesics 
and, rarely, hypnotics should be given in full doses and 
cold compresses should be applied in order to limit exuda- 
tion. After 24 hours heat is applied to the painful area. 
There seems to be no special benefit from the more 
expensive equipment used by physiotherapists; the humble 
hot water bottle or household electric pad is equally 
effective. 

When the acute phase has passed after 3 or 4 days, 
gentle massage and active movements should be instituted, 
working up to hard exercise and resisted movements by 
the seventh day. The workman should be fit to return to 
his duties after 10 days. Chronicity of the complaint is 
such a disability in industry that one should insist on 
adequate treatment of the acute episode in order to avoid 
this troublesome sequel. 
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In chronic muscular strain one must treat the cause 
as well as the effects. Once the tender area has been 
localized accurately, 10-15 c.c. of 1% procaine hydro- 
chloride is injected into the site and the back manipulated 
by sharp flexion and rotatory movements followed immedi- 
ately by a visit to the physiotherapist for short-wave 
diathermy, massage and exercises. (It is necessary to curb 
the natural exuberance of physiotherapists with a stern 
warning that over-energetic deep massage which bruises 
the muscles or marks the skin will not be tolerated.) This 
may flare up the complaint to reproduce the acute 
picture, if this was the original cause of the complaint, 
in which case treatment is carried out as for the acute 
condition. The usual course of events, however, is daily 
physiotherapy with possibly a further 2 or 3 injections of 
procaine during the following fortnight. Treatment of the 
cause demands that representations be made on behalf of 
the workman to change or modify his occupation so as to 
eliminate repeated minor trauma to back muscles consti- 
tutionally unsuited to this type of work. 

2. Acute and Chronic Ligamentous Injuries (Sprains). 
The characteristic feature of acute ligamentous injury is 
immediate severe pain which incapacitates the patient 
completely. The pain is so severe that it can only be 
differentiated from skeletal injury radiologically. It is 
deeply seated and difficult to localize, especially as all the 
neighbourhood muscles are in spasm, which contributes 
further to the painful experience. Careful examination of 
the passive range reveals that there is no pain until the 
affected ligament is moved, when the patient will cry out 
and muscle spasm will prevent further movements. 

The treatment consists of complete bed rest on a firm 
mattress. Local heat is soothing, but it is likely that 
morphine gr. { or pethidine mg. 100 will be required. 
Strapping of the back will often do much to relieve pain 
and muscle relaxation can be encouraged with leg trac- 
tion using weights of up to 10 Ib. Elixir Myanesin | fl. oz. 
4-hourly or some similar relaxant may help, but in the 
writer's experience has not always been of value. Acute 
pain may be relieved by deep injection of procaine, but 
this entails so much discomfort for the patient in giving 
the injection as well as later when the local anaesthetic 
effect has worn off, that it is not recommended. The 
most important point is that massage and early move- 
ments have no place in the treatment of acute ligamentous 
injury of the back any more than they have in similar 
injuries to other joints. 

Bed rest must continue until all pain and spasm have 
disappeared, be this period 4 days or 4 weeks. It is 
known that a torn ligament elsewhere takes about 3 weeks 
to heal, so there is no reason to expect this to occur more 
rapidly in the back. When pain and tenderness are 
absent, the patient is allowed up wearing a lumbo-sacral 
corset; the Freeman type has been found most effective 
for this purpose. At this stage physiotherapy is com- 
menced in the form of gentle graduated exercises and 
light massage for any residual or subsequent stiffness. 
After 3 weeks the sedentary worker may safely return to 
work, but must continue with exercises The manual 
worker or artisan is best kept under treatment for 6 weeks 
unless light duties are available. The corset is discarded 
mandatorily after 6 weeks, when the back muscles are 
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strong enough to perform their task unaided. If it is 
thought that the patient is not to be trusted to wear his 
corset, a plaster of Paris jacket is applied for this 6-week 
period. 

Chronic ligamentous sprain usually follows an acute 
injury that has not received adequate treatment. One 
variety of this is ‘sprung back’, due to a rupture of an 
interspinous ligament which has been given no chance to 
heal and is diagnosed by examination of the back in a 
position of passive prone flexion over a pile of pillows. 
Chronic sprain may develop without any antecedent acute 
history and is due to poor posture and lax musculature 
leading to stretching of the ligaments of the back. What- 
ever its cause, it is a most disabling condition, becoming 
worse throughout the day as the muscles tire and the 
ligaments commence to take the strain 

Treatment is by manipulation of the back under 
anaesthesia and can often be carried out as an out-patient 
manoeuvre if a recovery bed is available. Under pento- 
thal anaesthesia the spine is gently flexed by passing the 
straight legs up over the supine body; then, with hips and 
knees flexed, the pelvis is rotated on the lumbar spine. 
After this the right shoulder is held down to the table and 
the flexed right knee forced gently up in the direction 
of the opposite axilla and, after this has been repeated on 
the other side, the spine is extended passively by dropping 
the foot of the table to allow the pelvis and thighs to fall 
under their own weight. The secret of successful manipu- 
lation is that it should be carried out gently and once 
and once only in each direction. It is pertinent at this 
stage to warn that manipulation should not be carried out 
unless one is certain of the diagnosis; manipulation in an 
early disc lesion may cause further herniation of the 
nucleus pulposus, with acute exacerbation of neurological 
symptoms. 

After 24-28 hours’ bed rest, physiotherapy in the form 
of short-wave diathermy, massage and graduated exercises 
is commenced, great attention being paid to the patient's 
posture. Goldthwaite’s postural exercises are best suited 
for this purpose. If the acute picture supervenes after 
the maninpulation, the case must be treated as such. When 
‘sprung back’ is diagnosed, manipulation is of no value 
and may be harmful. The treatment is operative repair of 
the lesion followed by 3 weeks’ bed rest and the rehabili- 
tative regime as for the acute lesion 

3. Deep Fat Protrusion (Fat Hernia). As a result of 
sustained muscular effort or in persons debilitated after 
some long illness, severe pain may occur in the lower 
lumbar region in the area bounded by the lumbar fascia. 
A lobule of fat may be forced through a * button-hoie* 
defect in the fascial layer, its pedicle being pinched in the 
ring through which it has passed. The head of this hernia 
naturally becomes congested and may even strangulate. 
The condition is diagnosed by the acute pain and the 
sharply localized tenderness. A small, indefinite mass may 
be palpable, but this is by no means the rule as it is 
easily masked by the overlying subcutaneous tissues. If 
strangulation occurs, a small point of discoloration may 
appear on the skin and will be found to coincide with the 
point of maximum tenderness. This is to a certain extent 
a self-limiting condition, as the protruded fat will fibrose 
and become symptomless. If, however, it progresses short 
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of strangulation, it may subside with rest and cold applica- 
tions only to recur with resumption of activity leading to 
chronic backache. 

Treatment is by infiltration of the tender point with 2” 
procaine hydrochloride. Once it is insensitive it should be 
teased with a wide-bore, sharp-bevel needle in an attempt 
to shred the offending mass. Very occasionally operation 


UROLOGIESE PROBLEME IN 
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Vir elke pasient wat by die dokter kom hulp soek vir 
akute retensie, of haematurie of nierkoliek, sal daar ‘n 
vyftigtal of meer wees wat kla van kort-kort te wil water, 
brandwater of ongemak met urinering. Met ander woorde, 
dit is nie die vergrote prostaat, die niergewas of die 
niersteen wat die dokter dikwels sal moet diagnoseer nie, 
maar wel blaas- of nierontsteking. Dit is wat die leek 
sou noem ‘n ,koue op die niere of die blaas’, en dit kom 
so dikwels voor dat daar allerhande huisrate uit gewoonte 
al voorgeskryf word; en as dié nie help nie, dan word 
daar ‘n bekende pilletjie gebruik wat die water ligblou 
kleur. Hoe dit ook al sy, ontsteking in die urineweé is by 
uitstek die gewone en alledaagse patologiese toestand wat 
in hierdie deel voorkom. Hierdie is die blaas- en nier- 
storinge waarmee die praktisyn elke dag in aanraking kom 
en waarvoor hy sal moet voorskryf. Dit is dus moontlik 
van waarde om hierdie alledaagse siekte, asook die 
behandeling daarvan te bespreek. 

Ondanks alles wat hierbo gesé is, is dit amper onnodig 
om te waarsku dat, alvorens behandeling begin word, daar 
so deeglik ‘n diagnose as moontlik gestel moet word. Die 
urine-infeksie kan moontlik net ‘n deel van die volle 
diagnose wees, en dit kan wees dat die een of ander 
ernstiger toestand daaragter skuil. So byvoorbeeld, sal 
onthou word dat 'n bejaarde man met ‘n groot prostaat 
moontlik agterblywende urine het, en dat blaasontsteking 
maklik hier kan posvat. So ook is ‘n kind met aangebore 
megalo-ureters of hidronefrose meer as normaal vatbaar vir 
infeksie, of die ontsteking kan veroorsaak wees deur ‘n 
spesifieke kiem soos die tuberkelbasil, wanneer die prog- 
nose en behandeling heel anders sou wees. As sulke en 
dergelike moontlikhede voor o€ gehou word, kan hulle met 
‘n deeglike kliniese ondersoek uitgeskakel word, en dan 
bly daar die groot groep oor met urine-infeksie sonder 
onderliggende chirurgiese patologie. Dit is die groep wat 
ons nader wil omskryf. Vir praktiese doeleindes word 
die be.spreking vergemaklik deur verskeie kliniese grvepe 
afsonderlik te behandel. 


NIFRBEKKEN-ONTSTEKING BY KINDERS 


Dit is ‘n entiteit wat dikwels voorkom, en is veral moeilik 
by die baba. Daar is geen klagte of tekhen nie behalwe ‘n 
hoé koors. Die toestand kom by meisickinders meer dik- 
wels voor. Dit is 'n guide reél om by koorsige babas altyd 
te dink aan ontsteking in die keel, die middeloor of die 
blaas Laasgenoemde word vasgestel deur ‘n kateter- 
monster urine mikroskopies te ondersoek. 
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is necessary and will reveal an engorged, hard, partly 
fibrosed fat hernia, the neck of which is adherent to the 
ring in the fascia. The mass is excised after ligature of 
the pedicle and the ring either repaired or enlarged so 
that any further movement of fat is unlikely to be 
imprisoned 


(To he concluded) 


By ouer kinders word die diagnose makliker gestel. 
Hulle kla van pyn op die maag of oor die blaas, hulle 
ledig die blaas meer dikwels, en urinering is pynlik. Met 
jong seuns en dogters is dit onnodig om ‘n kateter te 
gebruik, en is dit genoeg dat die uiterlike geslagsdele deeg- 
lik vooraf gespoel word met seepwater, mits daar geen 
merkbare inflammasietoestand uiterlik teenwoordig is nie 

Die kliniese beeld kan heelwat varieer, en die siekte kan 
besonder akuut en sorgwekkend wees. Veral by babas is 
braak, maagwerk en stuiptrekkings bedrieglike tekens, en 
by ouer kinders kan daar so ‘n mate van buikspanning 
wees dat 'n mens veral kan dink aan ontsteking in die 
blindederm. Die behandeling word later bespreek. 


NIERBEKKEN-ONTSTEKING MET SWANGERSKAP 


Hier het ons te maak met 'n sindroom wat dikwels voor- 
kom, maar wat tydens die gebruik van die antibiotica nou 
minder hoofbrekens veroorsaak. Daar was 'n tyd dat dit 
meer dikwels oorweeg moes word om die swangerskap te 
onderbreek weens ‘n kwaai en hardnekkige infeksie in die 
urineweé van ‘n swanger vrou, en vir baie vrouens was 'n 
swangerskap om dié rede ‘n nagmerrie van verdriet. Nou 
is daar min kieme wat nie vinnig moet padgee voor ‘n 
aanval van die sulfonamiede en een van die nuwe anti- 
biotica nie. 

Daar is natuurlik redes waarom swangerskap aanleiding 
gee tot infeksie in die urine, en die vername oorsaak 1s 
dat ‘n fisiologiese uitsetting van beide ureters tydens 
swangerskap plaasvind. Laat ons nie nou daarop ingaan 
hoe en waarem die uitsetting plaasvind nie, maar dit aan- 
vaar as ‘n feit. Dit het as direkte gevolg ‘n opdamming 
van urine in die ureters, wat aanleiding gee tot ontsteking 
as gevolg van kieme wat uit die blaas opstyg, of uit die 
bloedstroom daar beland. 


BLAASONTSTEKING BY DIF JONG BRUID 


So algemeen is die toeloop van sake dat in Engels gepraat 
word van ,honeymoon cystitis’ Soms gering, omtrent 
altyd in sekere mate teenwoordig, en soms ‘n siekbed van 
‘n paar weke, kom hierdie toestand wat aan infeksie en 
trauma te wyte is. Dit is ook glad nie onbekend nie dat 
die jong getroude vroutjie ‘n vaginale afskeiding ontwikkel. 
Organismes wat hulle natuurlike habitat in die vagina en 
om die uitmonding van die urethra het, word patologiese 
indringers wanneer die plaaslike weefsels se teenstand 
verstoor word deur frekwente coitus. Alhoewel die man 
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soms die oorsaak van infeksie is, waar hy self ‘n besmet- 
like afskeiding het, is dit die uitsondering. Waar die man 
buitengewoon groot ontwikkel is in vergelyking met sy 
vrou, sal die trauma soveel meer wees. Soos die paar 
meer kennis van die getroude lewe opdoen, vind daar 
veral veranderinge in die vliese van die vrou plaas wat 
haar bestand maak teen blaassimptome. Ek gebruik met 
opset die woord ,blaassimptome’ liewer as_ ,blaasontste- 
king’ want heel dikwels vind ‘'n mens met dié toestand geen 
etter of kieme in die water nie. 

Die behandeling is heel logies. As daar etter en kieme 
is, dan een van die urine-antiseptica. Die besondere middel 
wat gebruik word, word deur besondere omstandighede 
aangewys, en di¢ kwessie word later bespreek. Dit is ook 
nodig om die pasiént in te lg waarom die toestand 
ontstaan en om hulp en advies aan die jong paar te gee. 
BLAASONTSTEK ING 


MET PROSTATITIS 


Dit is geensins seldsaam nie dat mans las het van die 
blaas lank voordat hulle die prostaatouderdom bereik en 
sonder dat hul ooit gonoree gehad het. 

Prostatitis kom by alle leeftye na puberteit voor, en 
veral ‘n kroniese ontsteking. Die belangrikheid van 
prostatitis kan oordryf word. Dit gebeur ook dat daar 
soms nie genoeg aandag aan bestee word nie. 

Dit is beter om van prostato-vesiculitis te praat, daar die 
infeksie selde uitsluitend in die prostaat lé, maar wel ook 
tegelykertyd in die vesiculae seminales en soms ook in die 
kliertjies van Cowper. Die infeksie in die kliere kan as 
gevolg van ‘n aanval van urethritis wees, en ons weet dat 
gonoree lank nie die enigste oorsaak van ‘n urethrale 
afskeiding is nie. Die kliere word ook aangetas deur kieme 
wat van elders via die bloedtoevoor daar aanland, en 
vernaamlik van slegte mangels en tandwortels. 

Eenmaal daar posgevat, neig die ontstekingsproses om 
kronies en permanent te wees, met, in sommige gevalle, die 
neiging tot akute episodes Daar kan ‘n abses in die 
prostaat ontwikkel. Meer dikwels vlam die ontsteking op 
en gee aanleiding tot akute en sub-akute veranderinge in 
die urethra en die blaas. Nou vind ons die urine troebel 
met etter; die urine is ook vol drade: daar kan wel ook 
‘n urethrale afskeiding wees, en die pasiént kan baie las hé 
van brandwater en al die gewone simptome van blaasont- 
steking. By rektale ondersoek is die prostaatklier 
onnatuurlik gevoelig, en soms ook duidelik edemateus, of 
die patologie word gevoel oor die vesiculae seminales of 
die Cowper-kliere. In so ‘n geval is dit onnodig en ook 
onwenslik om die prostaat te stewig te masseer om die 
afskeiding te ondersoek. Sou dit gekry word, dan sou 
daar talle etterselle teenwoordig wees 

Maar die beeld van prostatitis varieer. Dit kan ook 
wees dat daar gekla word van ‘n lawwe, vae rugpyn, van 
afgematheid, van afwisselende blaassimptome. By onder- 
soek word daar nie die duidelike tekens soos hierbo geskets 
gevind nie. Die urine kan bergstroom-helder wees, maar 
met dikwels ‘n paar draadjies daarin. Die prostaat is nie 
danig gevoelig nie en is soms besonder ongevoelig. Dik- 
wels is dit knobbelrig, en daar is ook knobbels in die 
gebied van die vesiculae. Sagte kolle in die prostaatweef- 
sel waar die ondersoekende vinger somar wegsak, is duide- 
lik ‘n teken van patologie. Die een of ander Cowper-klier 
kan duidelik voelbaar en tegelykertyd gevoelig wees. In 
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my ervaring egter is patologie van die Cowper-kliere seld- 
saam, en meer geneig om ‘n urethritis te veroorsaak as ‘n 
Oorsaak te wees van blaasontsteking 

Met hierdie bevindinge word die prostaat en die 
vesiculae gemasseer met die doel om die sekresie mikro- 
skopies te ondersoek. Dit word gereél dat die pasiént ‘n 
dee! van sy urine terughou, om dit dan na die massage te 
passeer Etterselle in die afskeiding of in die urine na 
massering (waar die eerste urine helderskoon was) dui 
infeksie in die prostaat en vesiculae aan 

Die behandeling poog om die prostaatinfeksie te ver- 
wyder, omdat dit die oorsprong van die infeksie in die 
blaas is. In gevalle waar die blaasontsteking meer as 
gering is met troebelrige urine, is dit wenslik om voorat 
‘n kursus sulfonamied of antibioticum toe te dien om eers 
die urine helder te kry. Intussen is dit ‘n goeie reél om 
ook aandag te gee aan die mangels en tande. Dit ts 
nutteloos om ‘n prostaatinfeksie te probeer behandel as 
daar slegte tande of septiese mangels is. Die uitsondering 
op dié reél is gevalle (minder dikwels as voorheen) van 
prostatitis as ‘n komplikaste na gonoree 

Prostatitis word nog behandel met massering van die 
prostaat, en gewoonlik word ‘n kursus van ses tot agt 
masserings twee maal per week gedoen. Die doel hiervan 
is om die prostaatbuisies te laat dreineer, en ook om die 
vesiculae seminales te ledig. Dit is gebruiklik om terselfder- 
tyd ‘n kursus perineale diatermie voor te skryf, en dit word 
gereel dat die diatermie net voor die massering gebeur. In 
gunstige gevalle verdwyn die simptome spoedig 

Maar in baie gevalle is prostatitis ‘n hardnekkige infek- 
sie, en die geneersheer wat te energick en te langdurig 
aanhou met behandeling, veroorsaak dat sy pasiént neuro- 
ties word. Te simpatick moet die dokter met die prostatitis 
nie word nie, of hy bevind homself met ‘n moeilike en 
klaende pasiént wat nooit gesond word nie. Dit is moeilik 
om presies te weet waar die grens getrek moet word, maar 
die ervaring leer ‘n mens mettertyd watter pasiénte gehelp 
kan word en watter pasiente liewer alleen gelaat moet 
word 

Net nog dit: die sulfonamiede en antibiotica is van min 
waarde in die behandeling van prostatitis, behalwe in die 
akute toestand met absesvorming in die prostaat of met 
sekondére etterige blaasontsteking. Middels soos pyridium, 
methyleen blou en ander wat die urine kleur is van groter 
psigologiese as antiseptiese waarde. Amandelsuurpreparate 
het grotendeels gewyk vir die nuwerwetse middels 

Die gebruik van neoarsphenamien is ook nog soms 
dramaties suksesvol in gevalle waar die ontsteking in die 
urethra, prostaat of blaas aan ‘n onbekende virus te wyte 
is. Dit is die gevalle waar die urine of die urethrale 
afskeiding vol etter is maar daar geen kieme gevind word 
nie. As tuberkulose nie waarskynhk is me, dan is ‘n paar 
inspuitings neoarsphenamien soms merkwaardig suksesvol 

KRONIESE BLAAS- EN NIERONTSTEKING BY VROUENS 

As gevolg van die anatomie van die vroulike urethra, is 
urine-infeksie by die vrou ‘n toestand wat besonder dik- 
wels voorkom. Dit is die lot van die pasgetroude, die 
ongetroude, arm en ryk, nullipara en multipara, oud en 
jonk, en min vrouens maak 'n leeftyd sonder ‘n aanval van 
blaasontsteking deur 
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Die onderwerp is groot en ons moet ons by praktiese 
en essensiéle feite hou. Om dié rede bespreek ek ‘n paar 
kliniese groepe. Net dit gesé: hoe opvallend die feit dat 
waar ons by mans prostatitis kry, ons by vrouens ‘n 
ontsteking kry wat urethra, blaas en ureters amper ewe 
veel affekteer. Dit is asof die proses by mans by die 
prostaat gekeer word en dan daar lé en smoor. Die 
vroulike urethra met sy kliere is homologies verwant aan 
die prostaat, maar die infeksie dring heel makliker verby 
om die res van die urineweé te affekteer. 

Ek bespreek die onderwerp onder drie hoofde, ni. 
urethra, ureters, en blaas, en dit met die wete dat, alhoewel 
die hele tractus urinarius gewoonlik deelneem, die kiem- 
toon dikwels meer in die een of ander deel lé. Die 
bekende simptome is aanvalle van blaasontsteking met 
pynlike urinering, die passering van klein hoeveelhede 
water met kort tussenpose, urine wat troebel, etterig en 
selfs slymerig of bloederig kan wees, en nog meer. 

Urethra. Ons vind veral by ouer dames dat, behalwe 
die gewone simptome, daar ook gekla word dat die stroom 
swak is, en dat dit moeilik is om te water. Hierdie simp- 
tome is dikwels ook teenwoordig tussen aanvalle van die 
akute blaasaanvalle. Die uitmonding van die urethra mag 
duidelike tekens van inflammasie toon. Die urethra self 
voel dik, en dit kan nog duideliker gevoel word met ‘n 
metaalsonde in situ. Dit is ook soms baie duidelik dat 
die lumen van die urethra vernou is wanneer ‘'n kateter 
of ‘n sonde gepasseer word. Met kistoskopiese ondersoek 
vind ons behalwe tekens van blaasontsteking ook trabeku- 
lasie van die blaaswand 

Die patologie is duidelik in die urethra, en die obstruksie 
word veroorsaak deur ‘n kroniese ontstekingsproses in die 
peri-urethrale kliere. Daar kan selfs ‘n hiperplasie van 
hierdie peri-urethrale kliere plaasvind, wanneer daar met 
reg van ‘n ,vroulike prostaat’ gepraat kan word. Die 
aanvalle van blaasontsteking sal aanhou tot die urethrale 
moeilikheid verwyder word 

In baie van hierdie gevalle is konserwatiewe behandeling 
suksesvol. Die urethra word gerek met urethrale sondes, 
en dis ook gebruiklik om tegelykertyd 'n antiseptiese blaas- 
spoeling te gee. Persoonlik rek ek die urethra een maal 
per week totdat ‘n grootte van F 30 bereik word en 
gebruik ‘n oplossing 1: 10,000 silwernitraat as spoeling 
Dit is nie altyd moontlik om so ‘n wye dilatering te bereik 
nie Die volle rekking en spoeling word herhaal met 
groter tussenpose, en die behandeling duur gemiddeld drie 
maande 

Soms is dit duidelik dat die urethrale vernouing van so 
‘n aard is dat konserwatiewe rekking nutteloos is. In sulke 
gevalle is ‘n reseksie van die distale derde van die urethra 
nodig; ‘n operasie wat met ‘n transurethrale instrument 
gedoen word. 

‘n Ander toestand wat ook chirurgiese behandeling verg. 
is die urethral caruncle’. Ons vind by die uitmonding van 
die urethra 'n gevoelige rooi gewassie. Dit gaan dikwels 
met ‘n kroniese blaas- en urethra-ontsteking gepaard. 
Plaaslike verwydering met diatermie of met ‘n klein 
operasie gee gewoonlik permanente verligting aan die 
kwaal. 

Blaas. Die vrou wat uiteindelik met kroniese blaasont- 
steking sit het gewoonlik 'n geskiedenis wat oor baie jare 
loop. Sy kan van kindsbeen af al ‘n ,swak blaas’ gehad 
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het, of dit het by haar as jong getroude eers begin, of sy 
het dit eers opgemerk met 'n swangerskap, of so meer. 
Nou moet sy versigtig wees met koue weer; om te swem 
in die rivier of in die see is vir haar 'n risiko, en sy moet 
versigtig wees om warm onderklere te dra. Dis geen 
wonder dat baie van dié vrouens erg neuroties word nie, 
want is dit tog nie 'n feit dat elke siekte 'n psigologiese sy 
het nie, en des te meer ‘n kwaal wat so ellendig aanhou. 

Dit gebeur selde dat die akute stadium van hierdie 
stoornis tot volledige ondersoek kom, omdat dit goed 
reageer op die gewone behandeling tuis. Af en toe is ‘n 
kistoskopiese ondersoek in die akute stadium nodig, en 
een van die volgende patologiese beelde word dan gevind. 
Daar word dikwels gesien dat die hele blaasslymwand rooi 
en fluweelagtig is. Hierdie gevalle het dikwels terminale 
haematurie. Dan ook vind die ondersoeker die beeld met 
afsonderlike roo: kolle op die slymvlies. So ‘n voorkoms 
is gewoonlik aan infeksie met die kolonbasil te wyte. Nog 
‘n beeld wat voorkom, is dié van ‘n grys pseudomembraan 
oor die trigonum. Hier is die urine soms helder met net 
‘n paar rooi selle en min of geen etter nie. Hierdie tipe 
kom by die jong vroutjie voor en veroorsaak geweldige 
ongemak en pyn. 

Veel meer dikwels kom die kroniese tipe tot ondersoek. 
Die slymwand van die blaas toon op die trigonum knob- 
bels van edeem, wat veral gekonsentreer is om die blaas- 
nek. Hier hang die edemateuse knobbels soms soos 
trossies druiwe. Om die ureter-uitmondinge is daar ook 
dikwels tekens van kroniese ontsteking, nl. rooi en verhewe 
knobbels of kisteuse swellinkies soos padda-eiers. Die 
hele slymwand gee soms die indruk dat dit geswel of dik 
is, en gewoonlik is dit bleek. tensy daar kort tevore ‘n 
akute aanval was. As gevolg van die langdurige prik- 
keling vind daar verskeie veranderinge in die slymwand 
plaas, sodat die epitheel van karakter kan verander. So 
vind ons miskien malakoplakie, of ,cystitis cystica’ of 
cystitis follicularis’ of ,cystitis glandularis’. Laasgenoemde 
dui aan dat daar as gevolg van metaplasie kliere in die 
blaasslymwand ontwikkel, waar daar normaal geen slym- 
kliere bestaan nie. 

Wat nou met sulke gevalle gemaak? Die patologiese 
verandering is nie altyd eenders nie, en dit volg dus dat 
daar nie net een behandelingsmetode is nie. Daar is egter 
‘n paar gesonde reéils om te volg. Die eerste is om die 
cervix uteri te ondersoek, en in baie gevalle sal daar ‘n 
ongesonde cervix gevind word. Die cervikale toestand 
verg behandeling, omdat dit moontlik die urethra- en 
blaasinfeksie aan die gang hou 

Ten tweede word ‘n katetermonster urine mikroskopies 
ondersoek. Etterselle dui ‘n aktiewe infeksie aan en spesi- 
fiecke behandeling word voorgeskryf. Waar moontlik, is 
dit akademies reg om ‘n urinekultuur te laat doen om vas 
te stel watter kiem daar is, en teen watter sulfonamied 
of ander middel die kiem sensitief is. Prakties is dit nie 
altyd moontlik nie. Dan gebruik ons die middel waarin 
ons geloof het, ditsy pyridium, amandelsuur, ‘n alkaliese 
mengsel, ‘n sulfonamied of een van die antibiotica. Maar 
dikwels is die urine helderskoon met min of geen etter of 
kieme nie. Nou is dit nodig om ‘n volledige urologiese 
ondersoeck te laat doen, en as dit vasgestel word dat die 
patologie hoofsaaklik in die blaas sit, dan volg die een 
of ander van die volgende behandelinge. Fulgurasie van 
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Material Evidence 


The evidence presented by a radiograph must be complete, exact and unambiguous, 
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From neurasthenia 
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edemateuse knobbels op die blaasnek of op die trigonum, 
of blaasspoelings wat beoog om die slymvlies te irriteer 
sodat die chemies-verwekte inflammasie die slymwand sal 
hernu. Persoonlik vind ek spoelings met silwernitraat- 
oplossing (vanaf 1, 10,000 tot 1/ 1,000) bevredigend. Die 
gebruik van pyridium en ander kleurstowwe is psigologies 
goed, maar organies-genesend twyfelagtig. 

Ureters. Dit is ‘n betwisbare punt of daar werklik ‘n 
sindroom van ,ureteritis’ bestaan. Na maar net ‘n paar 
jaar van persoonlike ondervinding is dit my _ beskeie 
mening dat daar wel so iets is. Dat so ‘n geloof in 
sommige senters oordrewe word, is ook my mening. Die 
haakplek kom eintlik hierby of daar as gevolg van die 
.ureteritis’ vernouings in die ureters ontwikkel en of rek- 
king van die vernouing die simptome verlig 

Daar is wel simptome en tekens wat ‘n mens aan die 
sindroom moet laat dink. Daar word gekla van pyn in 
een of ander lende of in die fossa iliaca wat afstrek voor 
op die dy dikwels tot by die knie. Dan word daar by 
ondersoek gevoeligheid oor die gebied van die ureter in 
die onderbuik gevind. Verder is daar omtrent altyd ‘n 
duidelik ongesonde toestand van die cervix uteri Dit 
kom my voor of die inflammasie in die cervix primér ts 
met ‘n sekondére uitwerking op die ureters wat dig naby 
lé. Dit is eintlk dus ‘n peri-ureteritis, en kan die rede 
wees waarom daar so selde tekens van aktiewe ontsteking 
(nl. etter of kieme) in die urine gevind word. Dit kan ook 
die rede wees waarom ‘n dergelike toeloop van sake nie 
by mans gevind word nie. Dit is ook my persoonlike 
ervaring dat, wanneer vernouings in die ureters gevind 
word, dit binne ‘n afstand van 3-5 cm. van die blaas is, 
m.a.w. op die plek waar die ureters naaste aan die cervix 
uteri geleé is. 

Die diagnose van die toestand berus op die feit dat die 
uretervernouing gevind word by sondering van die ureters 
met "n bougie, en dat die simptome verlig word na rekking 
of dilatasie van die ureters. Dit sou maklik genoeg wees 
om ‘n reeks gevalle van hierdie toestand aan te haal om 
daardeur te bewys dat met ureterrekking sonder enige 
ander behandeling die simptome tydelik en soms permanent 
verdwyn. Ek verkies egter om daarop aan te dring dat 
die toestand sekondér tot cervicitis is en dat energieke 
behandeling van die cervix die eerste konsiderasie behoort 
te wees. 

Dit is ‘n merkwaardige feit dat vrouens met ,ureteritis’ 
dikwels besonder neuroties ts. Dit is ook merkwaardig 
dat, as navraag gedoen word, daar gevind sal word dat 
hulle huislike of huweliksiewe ongelukkig ts. Dit moet 
‘mn mens dus versigtig maak om die toestand sonder gron- 
dige tekens te aanvaar 

Om dié rede is dit altyd wenslik om as eerste stap van 
die volledige ondersoek ‘n binneaarse pyelogram te laat 
doen. Hierdie ondersoek is veel meer fisidlogies as die 
retrograads pyelogram. 'ndien daar wel uretervernouings 
teenwoordig is, behoort daar iets van te sien wees, Of in 
die ureter self Of in die nier daarbo. Min egte gevalle 
van ,ureteritis’ sal op dié manier gemis word. Die wat 
twyfelagtig is, behoort verder ondersoek te word met 
kistoskopie. Die ware toestand van ,ureteritis’ wat verhelp 
word met ureterrekking, is na my mening glad nie seld- 
saam nie. ‘n Kistoskopiese bevinding waaraan ek waarde 
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heg, ts plaaslike inflammatoriese veranderinge om die 
ureter-uitmonding. 


MIDDELS TEEN URINE-ONTSTEKING 


\lhoewel boegoe en dergelike kruie dikwels in die verlede 
voorgeskryf is, het die behandeling van blaasinfeksie vir 
baie jare gesteun op hexamien in ‘n suurmengsel, en 
mengsels om die reaksie van die urine alkalies te maak 
(Mist. Pot. Cit.). Met ontsteking sonder onderliggende 
patologie was dié metodes nogal heel doeltreffend. Die 
cebruik van die ketogeniese diéet (1932) en amandelsuur 
(mandelic acid) (1936) was ‘n stap vorentoe, maar beide 
veral by kinders moeilik uitvoerbaar, en daar was 
iltvd die gevaar van acidose. 

Met die koms van die sulfonamiede in 1937 was dit die 
begin van ‘n nuwe era. Die een sulfonamied het op die 
ander gevolg, en die meeste was besonder doeltreflend met 
urine-ontstekings. Natuurlik was daar ook nadele, soos 
toksisiteit, allergiese voorvalle, kristalurie, om ‘n paar te 
nhoem 

Die antibiotica, met penicillin as voorloper in 1940, 
het die medicus sulke sterk ammunisie teen kieme versorg 
dat, wat urine-ontstekings betref, dit nou moontlik geword 
het om feitlik enmige ontsteking in die urine te blus. Die 
verskillende sulfonamiede en antibiotica is so goed bekend 
dat hulle nie hoef genoem te word nie. Ek wil my liewer 
by algemene aanwysings vir behandeling hou, en net die 
besondere middels wat ter sprake kom, noem 

Dit is amper oorbodig om uit te wei oor die nadele of 
tekortkominge van die sulfonamiede en antibiotica. Die 
jongste sulfonamiede het nou veel minder van die vorige 


Was 


nadele soos toksisiteit, en die gevaar van sulfonamiedgruis 


is ook veel minder. Hulle is veilig vir oud en jonk, en 
skiet net hierin tekort dat sommige kieme teen hulle 
bestand is, of na verloop van tyd ongevoelig geraak het. 
Die antibiotica is feitlhk non-toksies, en daar is min kieme 
wat nie Of vir die sulfonamiede Of vir die antibiotica moet 
padgee nie. 

Die nadeel van die antibiotica (behalwe penicillin) lé 
hierin dat hulle te deeghk werk en sodoende die liggaam 
en veral die spysverteringskanaal ontsmet van patogene 
sowel as onskadelike saprofetiese kieme. Dit mag die 
rede wees waarom die vitamien-vervaardiging of -gebruik 
in die liggaam gestoor word, en dat ons so dikwels te 
kampe het met pasiente wat veral ‘n gebrek aan die 
vitamien B-groep toon Dit het ook heel gebruiklik 
geword om hierdie vitamien voor te skryf wanneer die 
antibiotica ander dan penicillin gebruik word 

Wat urine-ontsteking betref, 1s sowel sulfonamiede as 
antibiotica uitstekend, veral in akute gevalle. ‘n Groter 
verantwoordelikheid rus metemin op die geneesheer met 
die gebruik van hierdie middels as met die ouer metodes, 
juis omdat hulle so deeglik is Die gevaar van vitamien- 
verstoring is al genoem, maar daar is ook ‘n groter gevaar, 
nl. die moontlikheid dat onderliggende patologie langer 
verberg sal bly. 

Met die ou alkali-behandeling was die gewone B. coli- 
infeksie binne 10-14 dae gesond; indien nie, het die dokter 
gedink aan ‘n buitengewone kiem, ‘n spesifieke kiem (soos 
tuberkulose), of dat daar stene was, of ‘n onderliggende 
hidronefrose, en so meer. Met die gebruik van antibiotica 
is die urine gewoonlik binne 48 uur rein en skoon, wat 
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ook al die kiem mag wees en wat ook al die onderliggende 
patologie. Dit is wel waar dat die gekompliseerde geval 
sal hervat, maar die gevaar bestaan ook dat dieselfde 
behandeling weer gegee sal word en weer met net tydelike 
beterskap. Met 'n derde aanval sien die pasiént moontlik 
‘n ander dokter en kry weer ‘n antibioticum. So kan nie 
alleen nierstene en aangebore afwykings nie, maar selfs 
tuberkulose vir maande en jare gemis word. Intussen gaan 
waardevolle tyd verlore, met veel geld aan antibiotica 
uitgegee. Nie alleen was net tydelike verligting verleen nie, 
maar die kieme het ook ongevoelig teen die aanval van die 
terapeutica geword 

Ek gee dus aan die hand, alhoewel ek besef dat dit 
moonthk onpopulére advies sal wees, dat die gewone akute 
aanval van blaasontsteking in die eerste instansie behandel 
word met alkali’s, of met die hexamien-amandelsuurver- 
binding wat sedert 1946 op die mark is.* Met ‘n bietjie 
geduld sal die groot meerderheid herstel. ‘n Tweede aan- 
val, of geen sukses met alkali’s ens. nie, sal ‘n aanwysing 
wees vir ‘n goeie sulfonamied Nog ‘n aanval verg 
volledige urologiese ondersoek. ‘n Binneaarse pyelogram 
gee die volledigste informasie. Indien daar geen aangebore 
afwykings of stene is nie, moet die urine ondersoek word 
vir die spesifieke kiem, en sy gevoeligheid teen die verskil- 
lende antibiotica moet getoets word. Altyd hou ons die 
moontlikheid van tuberkulose voor oé€, veral met ‘n suur- 
etterige urine, geen kieme selfs met kultuur, en geen 
vordering met gewone behandeling nie. Die binneaarse 
pyelogram sal ook omtrent altyd tuberkulose-patologie 
toon 

Dit is my opinie dat met so ‘n regime daar op die 
lang duur beter resultate sal volg. Onderliggende patologie 
sal gouer tot behandeling kom. Om somar dadelik in te 
spring met antibiotica sal nie alleen sekere toestande 
verberg nie, maar ook lei tot die volgende: (a) ‘n hele 
groep kieme wat na verloop van tyd ongevoelig vir die 
antibiotica word; (b) die ongewenste toestand dat, indien 
chirurgie nodig mag wees, die betrokke kieme reeds teen 
die antibiotica bestand is; (c) die moonthkheid, deur 
Garrod* genoem, dat antibiotica soos penicillin en strepto 
mycin in sommuige gevalle kieme kan stimuleer Dit is 
geen klinies onbekende feit dat ons soms by pasiénte ‘n 
koors met die gebruik van sulfonamiede en antibiotica 


* Mandelamine of Mandamine 


THE ECONOMIC ASPECTS OF AFRICAN 


In terms of the Constitution and the Land Apportionment 
Act, Southern Rhodesia is divided into several land 
categories. Of these the European area occupies about 
half the total area of the Colony and contains about 37% 
of the population. The Native areas occupy only about 
34% of the Colony’s total area but contain about 63% 
of the population. These Native areas are set aside purely 
for Native occupation but, nevertheless, approximately halt 
their adult male population is permanently absent in 


* Executive Officer Nutrition Council. 
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veroorsaak nie, en dat die koors heel skielik verdwyn 
wanneer die middels onttrek word. 

Ten slotte wil ek graag siteer wat Garrod.t ‘n hoog- 
leraar in die bakteriologie en ‘n outoriteit op die gebied van 
sulfonamiede en antibiotica, onlangs gesé het. Ek haal 
aan: 

| hope I have said enough to convince you that bacteria 
are displaying some versatility in their response to chemo- 
therapeutic drugs. They are not taking the jeeet wide- 
spread attack on them lying down: some are defending them- 
selves very effectively and some are even turning our weapons 
to their own advantage. So far the supply of new antibiotics 
has more than matched the capacity of bacteria to resist them. 
but if this supply should cease—and presumably the number 
yet to be discovered is limited-—-the time may come when a 
few of the more enterprising species will flourish more or less 
unhindered.” 


So ‘n deurdagte gevolgtrekking uit die mond van ‘n 
bekende wetenskaplike is rede genoeg vir ernstige naden- 
king. 


SAMEVATTING 


Bostaande artikel bevat ‘n skets van die kliniese beeld 
van urine-infeksie by kinders, by manlike en vroulike 
volwassenes, en daar word op gewys dat herhaalde aan- 
valle gewoonlik te wyte is aan ‘n focus in die urineweé 
Verder word die volgende gevolgtrekkings gemaak 

1. Urine-ontsteking is by uitstek die mees gewone pato- 
logiese stoornis van die tractus urinarius. 

2. By volwasse manlikes is die prostaat dikwels die 
brandpunt van ontsteking. 

3. By vroulike pasiénte is die cervix uteri dikwels die 
bron van infeksie, met die meeste verandering Of in die 
urethra Of in die blaas Of in die ureters en niere 


Eindelik word daar redes gegee waarom die ouer 
metodes nog ‘n plek in die behandeling van _ urine- 
ontsteking het, ten spyte van die nuwerwetse chemo- 


terapeutise middels, naamlik, (a) indien sulfonamiede of 
antibiotica gebruik word, berus daar op die geneesheer 
groter verantwoordlikheid om te verseker dat geen onder- 
liggende patologie agter die urine-infeksie skuil nie, en (b) 
die sulfonamiede, maar veral die antibiotica, het ten spyte 
van hul oénskynlike veiligheid en behalwe hul duur prys, 
ander nadele en gevare wat moontlik eers na verloop van 
tyd duideliker sal word. 


+ Garrod, L. P. (1951): Brit. Med. J., 1, 205 


IN SOUTHERN RHODESIA 


employment in the European area and outside the Colony 

The economy of the Native areas is based on peasant 
agriculture augmented by the wages of the absentee male 
population in European employment. The Native areas 
may therefore be regarded as a potential source of food 
to the European area but the fact that they are also a 
source of labour means that agriculture in the Native areas 
is carried out by only half the potential labour force. The 
producer: consumer ratio is thus reduced from 239 males 
over puberty per 1,000 persons to 152 per 1,000 and the 
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proportion of women and children in the Native areas 1s 
raised correspondingly. The labour position is similar to 
that of a country maintaining a permanent army in an 
adjoining territory at that territory's expense. 

Agriculture in the Native areas thus suffers a permanent 
disadvantage from lack of human labour resources. This 
could be remedied to some extent by improving the soil 
and the methods of agriculture in order to obtain better 
yields tor less labour. In a developed area, mechanization 
would be an obvious remedy. But such measures require 
a great outlay of capital which is in fact being provided 
by the Native Development Fund. The successful invest- 
ment of this capital should create a permanent, thriving 
agricultural community in place of the existing half-time 
peasant one, provided that development of the natural 
resources ts accompanied by simultaneous development 
of the human resources. In the hands of a backward 
population, the best agricultural land is likely to be 
despoiled as soon as development ceases 

However, if we presume that the development ts going 
to be successful, the result will be a prosperous community 
the adult males of which will no longer need to augment 
their income by employment under Europeans. How would 
this affect European farms, mines and industries? 

A permanent agricultural community would soon revert 
to a starving peasantry if every child born on each farm 
spent his life there. Natural increase of population on any 
fined area of agricultural land can only continue to a 
certain point which depends on the soil’s ultimate yield 
capacity. After that point is reached the only alternatives 
are emigration of surplus population or starvation. The 
fragmentation of small holdings in India is an instance of 
this. The employment of adult male Native labour in the 


European area is at present an important factor in averting 


Starvation in the Native area. The only fault of the 
present system is the selectivity which depletes the Native 
areas not of their surplus population but mainly the able- 
bodied males. This creates a labour problem in the Native 
areas and a social problem in the European area which 
would never arise from permanent emigration of both 
sexes and all ages who cannot be employed productively 
on agriculture in the Native areas. The more intensive 
the development of agriculture in the Native areas, the 
less human labour will be required and the more will the 
Native areas contribute towards the Colony’s food 
production and labour potential. 

Although agricultural land can absorb only a limited 
population, the potential capacity of an industrial area is 
limited only by its productive and economic possibilities, 
not by area. Industry is complementary to agriculture 
both to absorb surplus population and to provide a market 
for agricultural produce. The permanent industrialization 
of the surplus agricultural population of the Native areas 
is therefore an essential feature to augment food produc- 
tion and labour resources. This implies permanent Native 
settlement in the European areas. The economic force 
which renders this inevitable is independent of politics. 
Nevertheless its recognition is essential to peace and 
prosperity. 

An important consideration of rapidly expanding 
industry is the employment of female labour which is 
already on the increase here. Thus, instead of depleting 
agriculture of its labour force there is a danger that we 
shall deprive babies of their milk and just as surely 
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promote malnutrition. Owing to the limited possibilities 
of dairy production in the Colony, the only milk the Native 
baby can rely upon its his mother’s. Weaning seldom 
takes place before the baby ts 18 months old. Any inter- 
lerence with suckling would therefore be more harmful to 
Native babies than to Europeans, who can at least obtain 
cow’s milk as a substitute. 

Natural Resources Natural resources are useless 
without development and lost if they are exploited. Until 
the arrival of Europeans in the Colony there had been no 
development but some exploitation. Since then develop- 
ment has been phenomenal. This fact illustrates that 
natural resources are useless in the custody of a backward 
population, 

However, as development proceeded it became obvious 
that exploitation had also been accelerated. Southern 
Rhodesia was, of course, not the only part of the world 
where such conditions existed, but it was among the first 
to take effective action to halt the exploitation of natural 
It is not surprising that the Native areas of the 
Colony require the greatest effort in this respect. 


resourees 


MALNUTRITION 


From the foregoing remarks it ts plain that agriculture 
in the Native areas is now handicapped by insufficient 
labour resources and impoverished natural resources. The 
population is poor, backward and diseased, as one would 
expect under such conditions. Agriculture, equipment, 
roads and transport are very under-developed, but action 
is being taken to improve these on a 20-year plan. 

Sample censuses have been taken of the population and 
agricultural production in the Native areas by the Central 
African Statistical Office. From these censuses and a 
study of production and trade statistics, | have estimated 
that, of the total food energy available in the whole 
Colony, from both local production and importation, the 
Native areas contribute about 53%, and imported food- 
stuffs a little over 18%. The food produced in the Native 
areas is insufficient in energy value for the existing 
population to carry out an adequate day's work. The 
human body is an internal combustion engine. Nothing 
can be got out of it in the form of energy that has not 
been put into it in the form of food energy. The simul- 
taneous return of all absentee male labourers to the 
Native areas (which would increase the population by 
about 20%) would reduce the available food supplies to 
starvation level. 

Despite the insufficient production of food calculated 
purely from its energy value, about 35%, of it is sold to 
the European area. This is wrongly referred to in mar- 
keting reports as ‘surplus crops’. There is no such thing 
produced at present. The Native sells his most valuable 
foods to the Europeans and, with the cash of the sale, 
purchases from the European cheaper food of the same 
energy value as those he sold. It is a 2-way trade, but the 
Native receives as much food energy from the European 
area as that which he sells. On the other hand, the Native 
thereby disposes of protective foods such as beef, ground 
nuts, poultry and beans in return for cereals, sugar and 
some preserved foods which satisfy his hunger but are 
deficient in protein, fat, minerals and vitamins. The 
remainder of the cash is spent on consumer goods such as 
clothes and bicycles. From a nutritional point of view the 
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trade is therefore detrimental to the Native at his present 
low standard of development. 

Effect of Stunted Growth. Not only is the food 
produced in the Native areas insufficient in energy for 
labour requirements, it is also insufficient in certain 
nutritive constituents essential for normal growth of the 
body and to protect it against certain diseases. The recent 
Press report of the Cold Storage Enquiry Commission 
states that ‘the Native Reserves have changed to a beef 
diet’. It would be interesting to know the ground for 
this surprising statement. Beef consumption in the Native 
Reserves does not exceed an average of } oz. per head 
of population daily, as compared with | Ib. in the Euro- 
pean area, to which over half the beef produced in the 
Native areas is sold. Even if this traded beef were 
retained for consumption in the Native areas, the average 
consumption would not exceed 1} oz. daily per head 

Why is an adult male Native called a ‘boy’? He is 
seldom taller or heavier than a stunted European boy in 
his teens. A small man has not the strength of a big man, 
no matter how much food he consumes. This fact was 
recognized while slavery was still legal in the West Indies. 
The Codrington family maintained a stud farm on a little 
island to the north of Antigua where they bred slaves of 
great stature and physique. Even to this day the 
inhabitants of that island are noted for their magnificent 
physique. The proper feeding of Native children is there- 
fore essential to improve labour efficiency. Stunted growth 
affects, among other parts of the body, the female pelvis. 
In such an event, the baby must have a small head to 
survive natural birth. It would be interesting to know 
whether this selective tendency towards small heads at birth 
has any effect on racial intelligence. The African differs 
from the European in lacking initiative. This is possibly 
the result of tribal laws and codes of behaviour for every 
occasion which render initiative unnecessary or even 
dangerous. But why is it that inventors, scientists, com- 
posers and artists flourished in mediaeval Europe under 
almost identical conditions? Galileo avoided being burnt 
for heresy only by recanting his views on the solar 
planetary system in open Court. It seems more probable 
that it is an innate deficiency possibly conditioned by 
malnutrition. 

Effect of Dietetic Deficiency Diseases. Inasmuch as 
disease is caused and aggravated by a defective diet. 
malnutrition may be described as one of the major endemic 
diseases of the African Native. Such widespread diseases 
as pellagra and scurvy deplete the Colony’s labour force 
in 2 ways. Firstly, labour casualties (which directly affect 
the employer of labour and indirectly affect everyone in 
supporting more and more hospitals). This is an obvious 
result of defective rations which hospitals cannot prevent 
but wholesome food can, at a fraction of the cost 

The second way is not so obvious. Malnutrition never 
occurs alone in any community. It is invariably accom- 
panied by poverty, disease and ignorance. Which is cause 
and which is effect is an academic question. In any com- 
manity in which malnutrition and its invariable associates 
exist, the average expectation of life is reduced from the 
normal 63 years at birth of a Western European to half 
that or less. Not until he is about 15 years old does a 
boy acquire any capacity as a labourer. The cost of his 
upkeep to that age may therefore be regarded as an invest- 
ment which, it is hoped, he will repay by labour, or other 
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productive activities, during his working life which should, 
in favourable circumstances, last from the age of 15 years 


to 60, i.e. about 45 years in all. He should reach the peak 
of his efficiency when he is between 35 and 40. However, 
if the average age of death is 30 years, the average 
labourer’s career is reduced to one-third of that of a 
Western European and, before the peak of productive 
efficiency occurs, death supervenes. In such circumstances 
at least 67%, of potential labour is wasted. In terms of 
man-hours of labour each European labourer is worth 3 
Natives. If efficiency is also taken into account, the com- 
parison will show even more plainly the economic 
absurdity of referring to Native labour as ‘cheap’ labour. 
Conservation of human resources is just as necessary as 
conservation of natural resources to maintain the solvency 
of the Colony. 

Effect of Sickness. Malnutrition is not only a cause of 
sickness, it is often the effect. A man incapacitated by 
sickness is unproductive and therefore poor. He is unable 
either to produce or to buy food for himself or his 
dependants. On these grounds, the abolition of endemic 
diseases such as malaria and bilharzia should relieve 
malnutrition; but does it? The effect of abolishing such 
diseases is 2-fold. Firstly, it reduces the death rate which 
means there are more mouths to feed. This in itself has 
an adverse effect on nutrition. But it also reduces the 
sickness rate and thus augments productive efficiency. If 
the consequent additional labour produces proportionately 
more food, it can be counted as an advantage to nutrition 
but, if it is otherwise employed, it is a disadvantage in that 
an active labourer requires more than twice the food intake 
of a sick, incapacitated man. Health measures to increase 
productive efficiency are an essential part of the remedy 
of malnutrition. However, to be effective, they must 
include measures against malnutrition arising from 
insufficient food consumption which is as important an 
endemic disease as malaria or bilharzia. The remedy of 
malnutrition is therefore an integral part of preventive 
medicine. 


INFLUENCE OF AGRICULTURE, EDUCATION AND INDUSTRY 


Whereas the remedy of most endemic diseases depends on 
the co-operation of the health authorities with engineers, 
builders, employers of labour, research chemists and the 
medical profession, the remedy of malnutrition depends on 
the co-operation of health, agriculture, education and 
industry on a broad front. The primary purpose of agri- 
culture should be to produce sufficient wholesome food for 
the population. Trade should be an important but 
secondary consideration, but too often it is the main one 
and productive efficiency suffers accordingly. 

In any case, would a well-directed food production drive 
alone be successful in relieving malnutrition? It 1s known 
that the inhabitants of the Native areas of the Colony at 
present sell a large proportion of their most nutritive foods 
for cash. The same happened during the agricultural boom 
in Denmark and other countries. It is the result of a 
warped sense of Values arising from ignorance of the 
fundamental importance of health and its relation to food 
consumption. Even middle-class Europeans will economize 
in food and thus prejudice their health in order to purchase 
a car or a wireless set. 

Apart from this effect of ignorance on food consumption, 
it is a serious handicap to food production. The upkeep 


1 November 1952 


of a motor tractor is apt to be costly in the hands of a 
man to whom a wheel is a novelty, a screw a puzzle and 
lubricating oil an expensive humbug. Estimates of seed 
and fertilizer requirements, the cubic capacity of grain 
stores and the planning of crops in rotation can only be 
capricious when the calculator has no conception of 
weights and measures, how many days there are in a year 
and can count with difficulty up to 20. Education is 
therefore an important factor in the remedy of 
malnutrition. 

The disproportionate attraction of industry over agri- 
culture can have an adverse effect on food production as 
we have recently experienced in the Coleny. The world 
food market is gradually tightening, so that no country 
which can be self-sufficient in food can afford to sacrifice 
this for industry at any price. 


STANDARD OF LIVING 


The co-ordinated improvement of African health, agricul- 
ture, education and industry would obviously raise the 
African’s standard of living and threaten permanent 
European settlement. But this threat will be even more 
serious from a backward, irresponsible and discontented 
population. It will cease to darken the horizon only when 
the European population outnumbers the African. This 
can never take place without tremendous development of 
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the Colony. Unless the productive efficiency of the 
\frican is raised, this development can never be accom- 
plished. 

DEFENCE 


Military and civil defence at present depends on the 
European population supported by a handful of Coloureds 
and Africans. In other words, over 90% of the Colony’s 
population cannot be employed for its defence on account 
of the disproportionate racial composition and the 
unpredictable loyalty of a large African army, in a world 
This is a serious weakness which arises from the 
backward condition of the African population which is 
just as likely, in any conflict, to support the devil they 
don't know as the devil they do. An ignorant man who 
can carry his total worldly possessions on his person is a 
sitting target for the astute propagandist. Raise his 
standard of living and give him something to lose, and his 
loyalty is assured. The effect of such measures on the 
erstwhile Communist sympathizers in Britain illustrates 
the truth of this. It is notable that the first measure 
adopted in Britain to improve morale was a ‘ square meal’ 
for those who required it—children, mothers and manual 
workers. 
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An elderly blind Bantu male said he had gradually been 
going blind in both eyes over a period of 10 years. He 
denied having had any injury or operation. 

Operation on the left eye was out of the question, as 
it was without perception of light, but the right eye still 
perceived light, projecting it only laterally and down- 
wards. There was marked degeneration of both corneae, 
with flecks of brown discoloration, so that nothing behind 
the corneae could be seen. There was no sign of cataract 
extraction or other operation. Tension was normal. Our 
first impulse was to send him away, but he begged us to 
operate on him even after we had explained that perhaps 
2 or 3 operations would be necessary, with a stay in 
hospital of perhaps 3-4 months. We therefore decided to 
admit him and to get him into better physical condition, 
pending a corneal graft on the right eye. 

When he had been with us for 2 weeks, cornea, removed 
from a donor 80 hours before, became available. This is 
not regarded as an optimum time lapse, but we decided 
to do a first graft which would prepare the cornea for a 
subsequent one if necessary. The cornea was 100 hours 
old when used and had been kept in liquid paraffin, just 
below freezing point. The cutting of the graft went well. 
A Franceschetti trephine (Grieshaber) of 5 mm. was used 
to cut the graft, and a 5.1 mm. trephine to cut the recipient 
cornea. On perforating the recipient eye, however, instead 
of aqueous, vitreous appeared. The section was completed 


with scissors and it was noted that the eye was aphakic, 
with a drawn-up iris, following an ancient cataract extrac- 
tion with uveitis. The patient admitted that this had taken 
place in both eyes about 20 years before and that he had 
been afraid to tell us. The graft was put in place, and 
secured by 2 sutures in the shape of a cross. No edge- 
to-edge sutures were inserted. The patient was unco- 
operative, and extruded the graft twice, whereupon he was 
given 45°, alcohol into his orbicularis muscle. The graft 
was Opaque on section, owing to the great age of the 
specimen. 

We did not touch his eye for 4 days, as he did not 
complain of pain. On the fifth day the graft was satis- 
factorily in place and already starting to become clear. 
The patient was comfortable. Progress was uneventful 
and on the 14th day the sutures were removed. Vision 
of the right eye was for hand movements. There was one 
small capillary on the cornea at 2 o'clock and, to prevent 
its further growth, the patient was given hourly drops of 
Cortisone (0.5 mg. per c.c.), with further clearing of the 
graft. The pupil could now easily be seen at 12 o'clock. 
The graft remained in this state. An interesting factor was 
its effect on the remainder of the cornea, which gradually 
cleared, but never became as clear as the graft. However, 
details of this iris could be seen, which could not be seen 
before, even with the slit lamp. 

We waited for about 8 weeks and then decided to do 


882 


an iridectomy at 6 o'clock. A broad needle was used and 
the iris drawn down with a blunt hook and snipped off. 
There was no hyphaema, and after one week the eye was 
white with a good pupil Unfortunately senility and 
uveitis had wrought such havoc with his eye that vision 
was improved only to counting fingers at 2 feet. The 
patient was happy, however, and so were we, as we had 
learned several lessons 

1. An aphakic eye 
impunity, but with 
vitreous loss 

2. A cornea which has been removed from the donor 
even 100 hours before may be used 

3. There was a marked trophic effect on and improve 
ment in a badly degenerated cornea 
It is realized that results cannot be judged until perhaps 
or 3 years have passed; also that one would often 
hesitate before deciding to graft in such circumstances 
However, it was felt that the patient had nothing to lose, 
and perhaps something to gain. We explained the position 
very carefully to him, and left the choice to him, with 
happy results. 

References to grafts on aphakic eyes are difficult to find 
in medical literature. Arruga' asserts that aphakia is no 
contra-indication to grafting. Paufique, Sourdille and 
Otfret* say that it is imperative to know what has hap- 
pened during the cataract extraction. They also mention 


may be grafted, 
improvement of 


not only with 
vision, even after 
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that many of these corneal opacities in aphakic eyes are 
due to trauma and that the state of the cornea often 
prevents one from verifying the absence of vitreous in the 
anterior chamber. According to Paufique, ‘La plus grande 
circonspection s‘impose alors’. Lamellar keratoplasty will 
then be preferred whenever possible. If the depth of the 
scars necessitates a full-thickness graft, it is necessary to 
obtain the greatest immobility of the vitreous by using 
edge-to-edge sutures from the graft to the cornea 


SUMMARY 
A case is presented of a corneal graft performed in an 
elderly Bantu male. Points of interest stressed are the 
following : 

1. An aphakic eye may be grafted even when there ts 
vitreous in the anterior chamber, a loss of vitreous during 
the graft, and edge-to-edge sutures have not been used 

2. An eye enucleated 100 hours before may still survive 
as a graft, and even have a marked stimulating effect on a 
degenerate cornea. Perhaps this effect was enhanced by 
the age of the graft, as such material, preserved for 8 
days, has been used to clear corneal opacities. In such 
cases Paufique inserts a very small graft, 2 mm. in dia- 
meter, at the limbus, under the upper lid at 12 o'clock. 

REFERENCES 
1. Arruga (1945): Ophtalmologica, April. 
2. Paufique. Sourdille and Guy Offret (1948): Les Greffes de 
la Cornée, p. 45. Paris: Masson et Cie 


NEW PREPARATIONS AND APPLIANCES 


New SurGatoy Mesut or Staincess Sreet 
Surgaloy stainless steel sutures have long been known for their 


excellent handling qualities and tremendous tensile strength 
The wide application of stainless steel as a suture material 
has been due to its excellent properties when imbedded in 


tissues, notably the lack of tissue reaction, resistance to cor- 
rosion in body tissues and complete * inertness’. The develop- 
ment of Surgaloy Mesh of the same stainless steel will be wel- 
come news to many surgeons 


Surgaloy mesh in situ. 


Surgaloy Mesh is indicated for the repair of hernias and 
other large defects in soft tissues that cannot be approximated 
readily with sutures. Surgaloy Mesh acts as a substitute fascia 
plane until granulations grow into and organize the wire mesh 
in a connective tissue layer 

The technique of implantation is not involved. Before sur- 
gical use the Surgaloy Mesh should be cleansed with soap and 
water and rinsed in water and alcohol. It may be sterilized 
by boiling or autoclaving. The size of the mesh to be used 
is determined by the size of the defect to be covered plus a 
liberal extension on either side for secure anchorage to strong 
white fascia. The edges are folded over approximately 4” to 
insure smooth edges plus a double thickness through which to 
suture. In cutting Surgaloy Mesh to size, old surgical scissors 
may be used. Loose strands should be cut off, not pulled out 
Surgaloy Mesh should then be sutured in place with Surgaloy 
Sutures 

The advantages of Surgaloy Mesh of stainless steel are: (1) 
resists fragmentation, (2) has exceptional strength, (3) is 
readily flexible, (4) is completely inert, (5S) the mesh size is 
such as to allow granulations to grow into the sheet incorporat- 
ing the whole with the surrounding tissues. 

Surgaloy Mesh is available in sheets 6” x 12”, 50 x SO 
mesh, wire diameter 0.003”. Literature available on request. 

South African Distributors: Chas. F. Thackray (S.A.) (Pty.) 
Lid., P.O. Box 2726, Johannesburg. 


CHLOROMYCETIN TOPICAL 


A series of impressive clinical reports, showing the effective- 
ness of Chloromycetin in the local treatment of ulcers, infected 
wounds and ear infections, led to the development of Chloro- 
mycetin Topical, a Parke-Davis product offering the widest 
range of usefulness for Chloromycetin therapy by topical 
administration. 

Chloromycetin Topical is a 10°, solution of Chlorampheni- 
col in propylene glycol, ic.. of a strength in which the anti- 
biotic gives effective results against practically every organism 
encountered in the infections referred to. These organisms 
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Hay Fever... 


Equipped with a ‘ Benzedrine’ Inhaler, your hay-fever patients have available, whenever 
they need it, a safe, non-toxic, and effective means of dispelling uncomfortable symptoms. 
* Benzedrine’ vapour shrinks the swollen mucous membranes of the nose and 
relieves the discomfort of the nasal congestion associated with hay fever. 
The effect of the ‘ Benzedrine’ Inhaler lasts a full hour and makes frequent use unnecessary. 
For prompt relief and prolonged effect . . . . 


at 


€ 


PHARMACAL PRODUCTS (PTY.), LTD., DIESEL STREET, PORT ELIZABETH 


for Smith Kline & French International Co., owner of the trade mark ‘ Benzedrine’” 
BIPS TSA 
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A VALUABLE PHYSIOLOGICAL STIMULANT 


Research establishes the nutritive value of BOVRIL 


N MANY ILLNESSES, when gastric secretion is impaired and is 
deficient in hydrochloric acid, BOVRIL corrects this 
condition by restoring the normal volume and activity of the 
gastric juice, thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in protein, and is also specially valuable 
because of its high vitamin “ B” content—two or three cups 
of BOVRIL supply the full adult daily requirement for 
nicotinic acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal substances 
comprised in the vitamin “ B2” complex. 


Intensive study of the nutritive value of meat extracts made 
during the recent war by both British and German chemists, 
shows that meat extracts have a much higher nutritive value 


than was previously thought, while other independent tests 
have demonstrated that BOVRIL promotes a greater flow 
of gastric juices than any of the other gastric stimulants used 
in the tests. 


BOVRIL is also rich in Sodium Glutamate, a protein compo- 
nent which has the unique property of enhancing the natural 
flavours of foods with which it is incorporated. Thus apart 
from its own most attractive and intense flavour, BOVRIL 
brings out the natural flavours of other foods, and it is to that 
extent a new-style condiment. 


Everyone, therefore, who is run down through strain or illness, 
or who feels in need of extra strength to cope with the demands 
of modern life, should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and strong 
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OV R L assists assimilation 


Paired for effectiveness! 


The association of methyltestosterone and 


ethinylerstradiol in Mepilin enables a reduction to 
be made in the effective dose of cestrogen for 

the relief of menopausal symptoms. 

Undesirable side-effects such as breast turgidity 
and pelvic congestion are avoided and the risk of 
withdrawal bleeding is reduced 

The anabolic properties of the combination provide 
an increased feeling of confidence and well-being. 


In ageing people of both sexes Mepilin, 
through improvement in the general nutritional 
conditions, retards both mental and 

physical decline 


2 to 6 tablets daily. 
2 tablets daily 


posace: Menopause 
Premenstrual tension and dysmenorrhea 

from 10th to 2and day of menstrual cycle. 
Gi riatrie conditions — to 6 tablets daily. 


Bottles of 25 and 100 tablets 
Literature is available on request 


MEPILIN 


METHYLIESTOSTEROME | me 


BRITISH DRUG HOUSES (SOUTH AFRICA 


123 JRPPE STREET, JOHANNESBURG OF mg 
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include Pseudomonas pyocyanea, 
coliform. bacillus 

In the treatment of ear infections, Chloromycetin Topical 
may be administered cither as drops instilled 2 or 3 times 
daily, or on a piece of wick that can be left at the site for as 
long as 48 hours. Chronic otorrhoea, suppurative otitis media, 
and infections of fenestration and mastoid operation cavities 
are amongst the conditions in which the product can be used 
with confidence 

In the treatment of infected wounds and plastic surgery, the 
area should be cleaned with saline solution and dried. Chloro- 
mycetin Topical is then applied on wicks and gauze packs, 
irrigate the wounds Treatment should be con- 


Proteus vulgaris and the 


or used to 
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ued for several days and, if practicable, eradication of the 
fecting organisms should be confirmed by bacteriological 
st 

Local application of Chloromycetin Topical in infected 
rns, varicose and other gravitational ulcers, pedicle flaps. 

ifts, and abscess cavities has proved highly satisfactory, and 

product also fills the need for an effective antibiotic in 

pemenlin-insensitive wound infection, 

Chloromycetin Topical is available in dropper-vials of 5 c.c 

Ihe product is manufactured by Parke, Davis and Company, 
Hounslow, England, for whose products Lennon Limited 
Headquarters, P.O. Box 8389, Johannesburg) are the sole 
South African distributors 


SULPHONAMIDES AND CRYSTALLURIA 


Q. We have a stock mixture containing: 


Acid Acetylsal. B.P., gr. viii 
Potassii Citras, gr. Xvi 


Tinct. Camph. Co., drachm 1. 
Tinct. Ipecac., minims xv 
Tinct. Nux Vom., minims xv 


To this | often add M and B Thiazamide tabs. ground down 
to a powder in the same bottle, when dispensing for Natives. 

Is there any added likelihood of toxicity or crystals in the 
kidneys’ I believe it is the acetylated form of sulphonamides 
that leads to toxicity. Is that so? 


A. The mixture contains a queer combination of remedies. 
non- Natives 


even for With sulphonamides, analgesic and 


SoutH APRICAN SOCIETY OF ANABSTHETISTS 


At the Annual General Meeting of 
thetists held on Wednesday 
office-bearers were elected 

President: Dr. J. N. Abelsohn, 503, African Life Buildings, 
St. George’s Street, Cape Town 

Vice-President: Dr. Hilde Ginsberg, 155, 
Kensington, Johannesburg 

Honorary Secretary and Treasurer: Dr. F. W. Roberts, 309, 
Harley Chambers. Jeppe Street, Johannesburg. 


the Society of Anaes- 
24 September 1952 the following 


Highland Road, 


JOHANNESBURG MepiIco-LEGAL Society 


The first meeting of this newly-formed Society will be held at 
House, Hospital Hill, Johannesburg, on 10 November 1952 at 
Subject. Some Aspects of Race Determination in South Africa 
Speakers) Mr Juhus Lewin, BA LLB, Dr. P. Tobias and Dr 


Medical 
8.15 p.m 


Maurice 


Meetings of the Society are open to members only All members of 
the legal and medical professions are eligible for membership, as well as 


persons engaged in work related to medico-legal problems, e.g. analytical 
chemists 

Intending medical members should communicate with Dr. Maurice 
Shapiro, Honorary Secretary (Medical), Johannesburg Medico-Legal Society 
Medical House, Hospital Hill, Johanresburg Intending members will be 
permitted to jom at the first meeting 


Mepicat Concress Trapes EXHIBITION 


A feature of the 1952 Medical Congress held at the University 
of the Witwatersrand, Johannesburg, in September, was the 
Trades Exhibition. The site of the Exhibition was the Examina- 
tion Hall on the second floor and the transformation, in 2 
days, from a bare hall to a colourful and attractive scene, 
was a great achievement and a magnificent spectacle. The 
52 ethical and scientific firms responsible for erecting their 
stands produced the finest exhibition yet seen at a Medical 
Congress. Many modern designs were incorporated and an 
added attraction was the numerous neon signs, fluorescent 
lighting and electrically operated display machines. Consider- 
able thought was evidenced in the designs of the various 
stands by leading Johannesburg display artists, in order to 
show the products of the firms to the best advantage. 
Although the primary objective of this exhibition was to 
discuss the various products with the medical fraternity, 
numerous visitors expressed the opinion that a great deal of 


ASSOCIATION NEWS : VERENIGINGSNUUS 


PASSING EVENTS 


other drugs which are toxic to blood cells, ¢.g. phenacetin, 
phenylhydrazine or sulphonal should be prohibited, but 
acetylsalicylic acid is harmless 

Acety! derivatives of sulphonamides are formed in the body 
They are therapeutically inactive and slightly more toxic than 
the original compounds. As they are usually less soluble than 
the originals, they tend to be precipitated in the renal tubules 
and cause obstruction of the urinary passages. Thus sulpha 
thiazole (thiazamide), like sulphapyridine, is injurious chiefly 
because of the low solubility of its acetyl derivative. For 
this reason, and because sensitization is more readily induced 
by it than by other sulphonamides, sulphathiazole has been 
removed from the Pharmacopoeia. 


Members of the Executive: Dr. C. Frost, Dr. G. Hochs- 


child, Dr. H. Grant-Whyte and Dr. W. A. Lombard 


National GENERAL PRACTITIONERS GROUP 


At a meeting held during Congress week in Johannesburg on 
26 September 1952, the following office-bearers were elected: 
Chairman: Dr. J. J. van Niekerk; Vice-Chairmen: Drs 
Shapiro and P. Wagner; Honorary Secretary: Dr. B. Wilson; 
Honorary Treasurer: Dr. E. Meltzer; Steering Committee : 
Drs. Lawrance, Struthers, Jooste, Turton, Vercueil and Cairn- 
cross 


pleasure was derived from a tour of the exhibition. Without 
exception, every exhibitor commented on the co-operation of 
the members of Congress in visiting the exhibition and it 
was by far more successful, from this point of view, than 
any previous Congress Exhibition. The genuine interest shown 
by registered members in the various products, instruments 
and equipment, was very gratifying and greatly appreciated by 
exhibitors 

Great interest was shown in the many new ethical products 
introduced to medicine during the last 3 years and the results 
obtained therefrom; this was evidenced by the many references 
to the products during Congress. A great advance was notice- 
able in optical and scientific instruments, X-ray apparatus, 
medical appliances and laboratory specialities. Improved 
surgical instruments and surgical dressing technique were other 
features to which close attention was paid by medical practi- 
toners throughout the week 

From the remarks made by members of firms who have 
attended Medical Exhibitions at overseas Congresses, it would 
appear that, although these Congresses were on a much larger 
scale, the general standard of the displays at this Johaunnes- 
burg Exhibition was much higher. One exhibitor, recently 
arrived from overseas and who had attended several Medical 
Exhibitions at numerous centres of the British Isles, remarked 
that the patronage by the doctors and the very cordial spirit 
which existed throughout the week was outstanding; con- 
sequently it was a pleasure to detail his various products to 
the doctors. 

The members of the Medical Exhibitors Association are 
unanimous in their praise of the organization and arrangements 
by the Congress Committee and feel that, besides being the 
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biggest Congress ever in all spheres, it was definitely the most 
successful and a tribute to their zeal and enthusiasm. 

Special mention must be made of the splendid work done by 
the Ladies Committee, who contributed in a very large measure 
to the comfort and enjoyment of those attending Congress. 

Congratulations are well deserved by all those connected 
with the running of Congress; they have undoubtedly set a 
very high standard for future Congresses. 


Campsert-Watr Tropry 


An excellent entry was received for the Campbell-Watt Golf 
Trophy, which was competed for on 25 September during 
Congress Week; 142 players took out cards, not all of which 
were returned, possibly owing to the slight breeze which was 
blowing, or the threat of rain may have caused some errors 
in judgment of the greens 
owever, a most successful meeting took place, and very 

sincere thanks are due to the President and Committee of the 
Royal Johannesburg Golf Club for placing the West Course 
at the disposal of the delegates to Congress, and to the Manag 
ing Secretary and his staff for assisting in running the com- 
petition 

The results of the returns were as follows 

Winner of Campbell-Watt Trophy (Best Nett 
W. G. McDavid, 79-—10—69 

Runner-up: Dr. Monte Jackson, 86 

Third: Dr. C. Meyerson, 92—2 71 

Best Gross Score: Dr. D. Lee, 76 

2nd. Best Gross Score: Dr. A. 3. de Villiers, 78 

3rd. Best Gross Score: Dr. D. v. d. Spuy, 80 

The Winners of the Sweep Stakes were 

Dr. W. G. McDavid drawn by Dr. A. B. Taylor. 


Score): Dr 


16—70 


REVIEWS 
ALCOHOLISM 


Primer on Alcoholism. By Marty Mann. 
&s. 6d.). London: Victor Gollancz Limited 
Contents Foreword Preface 1. Alcoholism and Its Causes. 2. What 
is an Alcoholic’ ho is an Alcoholic Who is Not an Alcoholic 
5S How Can 1 Be Sure that X is Really an Alcoholic’ 6. The © Home 
Treatment 7. Alcoholics Can Recover 8 Medical Treatments 4 

m Treatments 10. Psychiatric Treatment tt. Sanatorium Treat 

t 12. Lay Therapy 13. Alcoholics Anonymous 14. What to Do 

About An Alcoholic 1S What the Alcoholic Can Do Himself 16. What 
We Can All Do. 17. There is Reason for Hope. Appendices 


This book, intended for the layman as well as the medical 
profession, was written by an American lady, who took part, 
by invitation, in the National Conference on Alcoholism, 
convened by the Department of Social Welfare in Pretoria in 
November 1951 She is a leading authority on American 
views on alcoholism, some of which have aroused opposition, 
but also world-wide interest 

The emphasis is on alcoholism as a disease, and Mrs. Mann, 
as freely stated in the book, suffered from this * sickness" for 
vears, but made a complete recovery and for the last 7 years, 
has been Chairwoman and Executive Director of the National 
Committee on Alcoholism (U.S.A.). Emphasis is put, through- 
out the book, on the definition of the word alcoholism 
‘Moderate drinkers’, ‘sometime drinkers’, ‘heavy drinkers’, 
ete. are not included as alcoholics, because they are credited 
with being able to control their drinking, whilst the true alco- 
holic cannot. Here is the definition: * An alcoholic is a very 
sick person, victim of an insidious progressive disease which 
all too often ends fatally An alcoholic can be recognized. 
diagnosed and treated successfully He cainot be cured of 
his disease so that he can drink normally again. His illness 
can be arrested he can lead a perfectly normal and happy 
life without drinking.” 

The following statement 
facts: ‘Science has ruled alcohol out as “the” cause of 
alcoholism.” The teaching that alcoholism is a disease has 
been eagerly accepted by those who produce wines and bran- 
dies and deal in liquor. A leading authority in South Africa, 
associated with these activities, has welcomed this idea, stat- 
ing that wine farmers no longer need be on the defensive. 
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Dr. M. Jackson drawn by Dr. 

Dr. A. J. de Villiers drawn by Dr 

Dr. D. Lee drawn by Dr. S. Cohen. 

The 2 Club was shared by Dr. L. Slabbert and Dr. |. V. 
Rogoff, who were the only 2 players to qualify. 


H. P. Coster. 
R. C. de Kock. 


Carpe Town Paeptatric Group 
The next meeting will be held at the Brooklyn Chest Hospital 
on Friday, 7 November 1952, at 8.15 p.m The subject, 
arranged by the Anti-Tuberculosis Section of the City Health 
Department, is Tuberculosis in Childhood. 


INTERNATIONAL CONGRESS OF RADIOLOGY, COPENHAGEN 1953 
ELECTION OF SOUTH APRICAN DELEGATION 


As there is some uncertainty among radiologists regarding the 
manner of election of the delegation. the Council of the 
Radiological Society of South Africa wishes to make Known 
the following facts 

Applicants for the delegation were called for in a special 
circular sent out in August 1951, and again in a report of 
the minutes of a meeting of Council in October 1951 These 
notices were sent to all radiologists in South Africa The 
closing date for applications was given as 29 February 1952 
By the closing date only 5 names had been received so that, 
as the delegation consists of 5 members only, the 5 applicants 
were automatically elected. 

The delegation (which elects its own leader) has chosen Prof 
S. F. Oosthuizen as leader 


Joun ADAMS TRAVELLING 


Readers are advised that an advertisement for these f 
ships (about £500 for one vear) will be published 
next issue of the Journal 


-llow- 
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treatment” 
pro- 
apomor- 


The methods of treatment 
(Alcoholics Anonymous, etc.) will be of interest to our 
fession Medical treatment (psychiatry, Antabus, 
phine, etc.) are dealt with by medical authorities 

Dr. Ferguson Rodger, Professor of Psychological Medicine 
in the University of Glasgow, in the Preface writes This 
book should be used by everyone who has to deal with an 
alcoholic ° This is good advice, although the conclusions 
reached will not be accepted by everyone 


including ‘lay 


Mentat Derriciency 

4 Textbook of Mental Deficiency (Amentia). By AF 
Tredgold, M.D., F.R.C.P.. F.R.S. assisted by R. F. Tred 
gold, M.A.. M.D., D.P.M. (Pp. 545 xvi with 48 illus 
trations. Eighth Edition, 37s. London: Baillicre, 
Tindall and Cox. 


Contents 1. The Concept and Nature of Mental Deficiency 2. § 

Actiology 4 Classification and Definitions Psychology 
Pathology 7 Physical Characteristics of Amentia 8 ld 
Imbecility 10. Feeble-Minded Children 11. Feeble-Minded Adults 
Fducational Defect and Disability 13. The Clinical Varieties of Prin 
Amentia 14. Secondary Amentia and Its Clinical Varieties is 
Savants 16. Moral Deficiency 17. Amentia With Other Forms 
Disease 1k. Chnical Examination 19. Diagnosis and Prognos 
Treatment and Training Zt. The Law of England Relating ¢ 
Defectives 22. Sociology The Ament and the Community 

The Case of Neville G. C. Heath. Index 


The previous edition of this book appeared 5 vears ago and 
the new edition is timely, as the book is no longer in print 
As is to be expected, in the course of the revisions attention 
has been paid to the more recent work attributing importance 


to intra-uterine events, e.g. rubella The interesting and im- 
portant investigations of South African workers (Gillman er 
al.) who have produced malformations of the central nervous 
system by injecting rats from about the 8th day of pregnancy 
with trypan blue, receive mention in the chapter on Secondary 
Amentia 

There has always been a great need for Tredgold’s excel- 
lent book, but the great impetus given to the study of this 
subject under modern conditions makes the appearance of 
the new edition most welcome 
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THt BLaziInc CaR MURDER 
Edited by 


Helena 
illustrations. 


The Trial of 
Normanton, 


Alfred Arthur Rouse. 
B.A. (Pp. 316 + x, with 10 


1Ss.). London; Edinburgh; Glasgow: William Hodge 
Company, Limited. 1952 
Conten 1. First Monday, 26th January, 1931 2. Second Day 
Tuesda 27th January, 19351 Third Day Wednesday, 28th January 
1931 4 Fourth Day Thursday, 29th January, 1931 5S. Fifth Day 
Friday, January, 1931 6 Sixth Day—Saturday, 3ist January, 1931 
Appendices I. Extracts from Medical Records of Private A. A. Rouse 
OR e's Confession Letter from Mrs Rouse IV. Grounds of 
Appea gainst Conviction and Sentence Appeal Proceedings 
t Evidence Rejected by the Court of Appeal Vil. Suggestions 
to the Home Secretary by Mr D Finnemore and Mr. A 


This trial has come to be known as the * Blazing Car Case" 
and jt has an unusual degree of interest for the medical reader 
because the important subject of heat rigor was canvassed 
very thoroughly The verbatim report of Sir Bernard Spils 
bury’s evidence on this point is well worth the closest study 
because of the important lessons to be learnt from careful 
scrunity of the questions put to and the answers given by 
him. It is interesting to compare the almost contra-suggestible 
attitude taken up by the Defence witnesses on this point, and 
the merciless cross-examination of Dr. H. B. Harvey-Wyatt 


by Mr. Norman Birkett ruthlessly exposed the weak position 
which a medical witness may adopt (perhaps unwittingly) 
because of sympathy with the cause of the accused. The 


reconstruction of events proposed by Sir Bernard Spilsbury 
undoubtedly carries with ut that completeness of conviction 
which this kind of hypothesis demands 

On the other hand, there is a remarkable paradox in the 
findings about carbon monoxide poisoning which apparently 
went undiscerned or, in any event, was not exposed and 


explored. Dr. E. H. Shaw stated that he had found a * col- 
lection of dried, rather pinkish, powdery blood” in the skull 
This raised the possibility of carbon monoxide poisoning. 
which was confirmed by Dr. Shaw's further observations that 
when he ‘got into the deeper muscles the result was a 
pink colour, very similar to that of the remains inside the 
body” (p. 90). Yet in his evidence-in-chief, Sir Bernard Spils 
bury found carbon monoxide gas present in large amounts 
in a@ mixture of blood and water ‘lying free among the 
organs (at this point Sir Bernard is possibly referring to the 


chest contents as he has been talking about mucus removed 
from the air passages) yet when he examined blood from 
another part of the body, he was unable to find any carbon 
monoxide in that sample. It is. therefore, difficult to explain 
the conflicting observations made unless technical errors crept 
into certain of the procedures, or unless the naked-eye 
observations were unreliable 

The point is not without importance, because Sir Bernard 
deduced from these findings that the deceased breathed for 
not more than half a minute after the fire (which almost 
incinerated him) had started. That he had been alive at the 
tume the fire began is indisputably established by the presence 
ot large numbers of fine particles of carbon in the mucus of 
the respiratory tract; but that he lived only for 30 seconds 
the fire had begun seems entirely unwarranted on the 

the contradictory data about carbon monoxide. Any 
one conversant with the manner in which the blood circulates 
must find it difficult to appreciate how Sir Bernard could have 
deduced that carbon monoxide ‘had not been inhaled for 
long because it had not had time to get into the blood in any 
appreciable amount, and that, therefore, the man had died 
after the fire started’ (p. 94). If the carbon monoxide 
was not present in appreciable amounts, this is in direct con 
flict with the statements that it was present in ‘ large amounts * 


onee 
basis 


short 


in the mixture of blood and water ‘lying free among the 
organs If carbon monoxide was present in one part of the 
body, it should have reached other parts in which Sir Bernard 


tailed to find it, if life had continued for only the length of 
the normal circulation time, a matter of some 17 seconds. 

A case record such as this should be required reading for 
all students of forensic medicine, whether they be undergradu- 
ate or post-graduate. Nothing is more beneficial to a proper 
appreciation of the value and the limitations of expert medical 
testimony than a thorough debate of the various and very 
interesting problems raised by the witnesses on both sides. 


S.A. TYDSKRIF Vl? 


GENEESKUNDE 885 


THe DutaG Luer 


The Dulag Luft Trial. Trial of Erich Killinger, Heinz 
Junge, Otto Boehringer, Heinrich Eberhardt, and Gustav 
Bauer-Schlichtegroll. (War Crimes Trials Volume 1X). 
Edited by Eric Cuddon, M.A., B.C.L. (Pp. 255 + xvi, 
with 4 illustrations. 18s.). London; Edinburgh; Glasgow: 


William Hodge & Company, Limited. 1952 
’ | First Day— Monday, 26th November, 1945. 2. Second Day 
I 27th November, 1945 3. Third Day- Wednesday, 28th Novem 


4. Fourth Day— Thursday, 29th November, 1945 
today, With November, 1945 6 Sixth Day 


Fifth Day 
Saturday, Ist December 


4 ? Seventh Day Monday, December, 1945. Appendix I. Royal 
f I8th June, 1945 Appendix Arrival Report Form. Index 
Ihis is a valuable series of trial records because public 
nemory is short and the fantastic evil perpetrated by indi- 


dual Germans during World War IL must not be forgotten, 
even though we permit ourselves the charity of forgiveness 

Ihe crimes here are not those of the type with which the 
major war criminals were charged at Nuremburg, ie. offences 
against humanity or crimes against peace These accused were 
charged with offences well recognized in international as well 
as local law for which there can be no justification, The 
accused systematically tortured persons for the purpose of 
obtaining information which they were unable to obtain by 
legitimate persuasion, and there is no substance in the defence 
which it has become fashionable to raise on behalf of such 
accused Germans that ‘they were only obeying superior 
orders The doctrine of *‘ superior orders” is readily described 
by the Rt. Hon. Sir F. Soskice, Q.C., M.P., in his foreword 
to this volume as * odious’. Superior orders never justify the 
doing of what is otherwise clearly unlawful 

It is important that this unemotional, dispassionate objective 
record of unlawful torture should be made permanently avail- 
able so that the history of our times may not be perverted 
Moreover, the wide dissemination of these verbatim records 
will probably have a powerful deterrent effect in case man 
is once again involved in the fantastic orgy of destruction 
which the last war permitted 


MARTINDALE’S EXTRA PHARMACOPOFIA 


The Extra 
Edition in 
55s.) 


(Martindale) Twenty-third 
Volume 1. (Pp. 1352 + xxii 
The Pharmaceutical Press. South African 
S.A. Pharmaceutical Journal, A.P.S. Journal 


Pharmacopoeia 
Two Volumes 
London 
Distributors 


(Pty.) Limited, 15 de Villiers Street, Johannesburg. 1952 
(Content 1. Preface to the Twenty-third Edition 2. Abbreviations ; 
Approxmate Equivalent Weights and Measures 4. International Atomic 
Wenhts, 1949 Materia Medica, Alphabetically Arranged 6. Special 
Section Index 
It is some 11 years since the previous edition of Vol. 1 of this 


invaluable manual appeared and despite meticulous attention 
to essentials, the size of the volume is now 1,352 pages. About 
100 pages are devoted to antibiotics and the accounts of the 
sterond hormones may be regarded as definitive 

The care and attention which is paid to every aspect of 
this volume ts reflected in the balanced documentation about 
BCG vaccine American experience is quoted that routine 
vaccination with BCG of children from tuberculous homes is 
less advantageous than the removal of the tuberculous subject 
trom the home. British experience is summarized to the effect 
that BCG vaccination should be made available for tubercu- 
losis specialists wishing to administer it on their own responsi- 
bility The intention is not to encourage general inoculation 
ot the public at large, but, in the first instance, to concentrate 
on those groups considered to live at more than average risk 
of tuberculous infection, because it is realized that no certain 
claim can yet be made for this type of inoculation in the con- 
ditions prevailing in this country’ (p. 1,180). More optimistic 
attitudes are quoted in connexion with Denmark and Sweden 

There is also a very good account of Rh typing 

Those who have had previous experience with the Extra 
Pharmacopoeia will not need any persuasion about acquiring 
the new edition. Those who have not met this book before 
are well advised to have it on their reference shelves. 
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CORRESPONDENCE 


BLINDNESS IN THE Bantu 


To the Editor: Your Editorial of 6 September 1952 brings to 
the notice of the profession and the public the truly dreadful 
position with regard to blindness in the Bantu with its atten- 
dant personal and domestic tragedies and its fantastic loss 
in money and labour power to the state 

My past 14 years’ experience as a medical missionary in 
P.E.A. did not prepare me for the state of things which | 
found in Sekukuniland in 1944. I found | was required as 
part-time District Surgeon to spend hours of my time filling 
im Blind Pension forms, and at the hospital to operate for 
corrections of entropion—the cause of which I did not under- 
stand. It was not until 1949 that | was able to arrange for 
a survey to be organized by the African National Council for 
the Blind. This did much to open the eyes of the authorities, 
but they still have to be fully convinced that more blindness 
will be prevented, by giving adequate support to those agen- 
cies already in the field, ic. the mission hospitals, clinics and 
District Surgeons 

1 am convinced that the most common cause of blindness 
is bacterial conjunctivitis and trachoma, causing entropion with 
its resulting trichiasis and damage to the cornea In my 
opinion this is proven by the work of my colleague, Dr 
Warren, and the survey undertaken by Dr. Graham Scott and 
others at the Jane Furse Memorial Hospital To date Dr. 
Warren, who is systematically examining all blind pensioners 
in Sekukuniland and the Nebo area, finds that approximately 
30-40%, of pensionable blindness can be attributed to trachoma 
alone 

1 agree that fly control and personal cleanliness will do 
much to reduce ophthalmia and trachoma and its resulting 
blindness, but it is useless to teach the value of cleanliness 
if there is no water, which is the position in most parts of 
Sekukuniland. A long-term policy is necessary for the preven- 
tion of blindness and to restore and maintain the health and 
nutrition of the Native population. Research, soil conserva- 
tion, improved agriculture and the provision of water musi 
all be seriously undertaken, but to bring treatment to those 
who are going blind day by day and to prevent the daily 
toll of misery and loss to the individual and state, the existing 
agencies must be mobilized and used to the full 

W. J. L. Downing, 

P.O. Jane Furse Hospital, 
via Middelburg, 
Transvaal 
29 September 1952 


COMPOSITION OF CONTRACT PRACTICE COMMITTEE 


A few days ago I received the new list of the 
the different committees of our 
organization. It makes at least partly amazing reading. Take 
for instance the composition of the Contract Practice Com- 
mittee. It is hardly possible to believe it if one has not seen 
it with one’s own eyes. I take it for granted that it has as 
an ultimate object to stop the antiquated and pernicious 
closed panel system and to replace it with the open pane! 
One has to have for the negotiations completely free and in- 
dependent members who can do the job without being 
hampered by any fetters. Let me say, that I do not doubt 
the integrity or impartiality of any member of the said Com- 
mittee, but it is nearly superhuman for any colleague who 
himself does contract practice, to do it the neutral way. 
1 therefore think the Committee should be reconstructed. 


To the Editor 
office bearers and members o' 


Hugo Baum, M_D., M.B., ChB 
4 Melrose Mansions, 
Upper Portswood Road. 
Green Point, Cape Town 
8 October 1952 


Cortisone anp ACTH 


To the Editor: 1 believe thai the following will be of interest 
to the readers of the Journal. 

The Arthritis and Rheumatism Foundation of America has 
ublished a pamphlet on the use of Cortisone and ACTH. 

he following extract on the subject should be known to all: 

* PUBLIC SHOULD KNOW THAT HORMONES ARE NOT CURES 

* Medical writings have not failed to emphasize the puzzling 
and sometimes dangerous side-effects of these two hormones, 
but the popular Press has not always been so scientific and 
conscientious. As a result of numerous newspaper and maga- 
zine articles, the public has received the impression that Corti- 
sone and ACTH are the long-sought-for cures for all the rheu- 
matic ills. Many a general practitioner, as a consequence, 
will be under heavy pressure from suffering patients and their 
families to prescribe these hormones as remedies. 

‘Their general use at this stage, without adequate controls 
during the course of treatment, as distinguished from selected 
cases treated by competent, experienced investigators with 
complete laboratory facilities at their command, presents ele- 
ments of danger to a substantial percentage of the patients. 
Treatment with these hormones at this time should be cautious 
and only by doctors who have brought themselves up to date 
with regard to treatment, and thus can minimize and control 
the dangers. 

* Further, the Arthritis and Rheumatism Foundation would be 
failing in its duty if it did not point out that the whole steroid 
approach to rheumatoid arthritis and gout, even in its more 
favourable aspects is, and will be for some time, a high! 
controversial subject.” 

Nathan Finn. 
76. Harrow Road, 
Johannesburg. 
3 October 1952. 


PSYCHIATRY AND GENERAL Practice CONGRESS SYMPOSIUM 


To the Editor: At the recent South African Medical Congress 


held in Johannesburg a Plenary Session was devoted to 
Psychological Iiness in South Africa—The Problems of Treat- 
ment and Care. Unfortunately this Scientific Session was at 
the last minute and without warning turned into a public 
meeting which put some of the opening speakers and many 
members of the audience in a most invidious position. This 
sudden change of procedure, however well intentioned, re- 
sulted in ill-informed comment in the presence of Members of 
Parliament, Provincial Councillors and other lay persons which 
could in no way help the cause of psychiatry. At this meet- 
ing the General Hospitals were misrepresented at doing noth- 
ing for the so called ‘neurotic "—-which is quite untrue—and 
these imaccurate statements were naturally reported in the 
press the following day The solution offered was a demand 
for more and more special hospitals in order to provide time- 
consuming individual treatment by lay psychologists for 
stresses which are largely due to present-day socio-economic 
problems. This attempt to divorce psychotherapy not only 
from general medicine but from psychiatry itself, indicates 
once again the dangers of over-specialization and that 
psychiatry is becoming more isolated from general medicine 
than it was in the bad old days of the asylum 

The proposal to register lay clinical psychologists, having 
no medical qualifications or general clinical experience, for 
the purpose of treating patients suffering from neurotic symp- 
toms, as if such symptoms were a disease entity and only re 
quired academic ministrations, possibly based on meta 
physical speculations, seems a retrograde step—a failure to 
appreciate sufficiently the importance of physiological and 
constitutional aetiological factors and the need for psychologi- 
cal and somatic methods remaining complementary at a time 
when psychiatry, in common with other branches of medicine. 
is on the threshold of a general biological advance 

It was proposed, however, that psychiatrists should be 
appointed to all general hospitals and that they should be 
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“THIOSULFIL” 


VIR DIE BEHANDELING VAN 
URIENE-KANAAL INFEKSIES 


SNELLE, EGALIGE, EN ALGEHELE ABSORBERING vanuit die njewandskanaal word bewys deur die teenwoordigheid van 
,.Thiosulfil’’ in die bloedstroom 30 minute na die inneming van 2.0 Gm. daarvan. Maksimum konsentrasie met hierdie 
hoeveelheid word bereik binne twee uur met bloedhoogtes vanaf 3 tot 6 mg. persent. Dit word vinnig uitgeskei en binne 
sewe tot ag uur is daar minder as | 0 mg. persent teenwoordig in die bloedstroom. In kinders is die absorbering selfs 
vinniger ; hoér bloedhoogtes word bereik en vinniger uitskeiding 


UITSKEIDING IS SO VINNIG dat 85 tot 100 persent terugverkry kan word uit die uriene binne 'n periode van tien uur. ,,Thiosulfil’’ 
word amper geheel en al as sulks uitgeskei; alleen 5 tot 10 persent word in die unene in die ge-asetileerde vorm 
aangetref. In teenstelling, is gevind dat die hoeveelheid uitgeskeide ge-asetileerde vorm van sulfapyridine 20 tot 40 
persent is, sulfathiazole, tot 20 persent en 3. 4-dimethy]-5-sulfanilamido-isoxazole, 28 tot 35 persent. Uitskeiding deur die 
niere is hoog en is meer intensief met ,,Thiosulfil'’ as met die ander sulfa-middels wat maar net 10 persent bereik onder 
kreatiniene verwydering 


,,OPVALLENDE AFWESIGHEID VAN BYKOMSTIGE REAKSIES, tictcenstaande die relatiewe groot dosisse wat aan kinders 
toegedien word"’, is 'n tipiese gevolgtrekking van medici wat ondervinding het met die gebruik van hierdie midde] 
Dis ‘n uitstaande kenmerk van ,,Thiosulfil'’ behandeling 


URIENE-KANAAL INFEKSIES verg ‘n hoé konsentrasie van die sulfa-middel in die uriene. ,,Thiosulfil'' gee hierdie konsentrasie 
uiters effektief met die toediening van herhaalde klein dosisse. Twee en ‘n half tot vyf grein ,,Thiosulfil’’ vyf of ses 
maal per dag is net so effektief soos die ander sulfa-middels teen veel hoer dosisse. Die uiters klein dosis wat nodig is, 
hou die konsentrasie in die bloed baie laag en verminder grootliks die moontlikheid van skade aan die niere, sensi- 
hwiteit, leukopenia, ens 


Die sulfa-middels het 'n veel wyer bakteriese spektrum as die antibiotiese middels, by uitstek, in gevalle van geslags- 
uriene-kanaal infeksies. In een ondersoek van uriene-kanaal infeksies te wyte aan E. coli, Ps. pyocyaneus en S. aureus, 
het mislukkings alleenlik voorgekom in agemengde infeksies in die teenwoordigheid van ‘n obstruksie of in gevalle 
waar 'n weerstand opgebou was teen beide die sulfa- en die antibiotiese middels. Alleenlik 0.6 Gm. per dag was toe- 
gedien gedurende 'n periode van 3 tot 23 dae 


TOKSISITEIT: Vinnige uitskeiding as gevolg van hoé oplosbaarheid en 'n lae graad van asetilasie tesame met die klein dosis 
wat nodig 1s, verklaar die opvallende afwesigheid van toksisiteit en die seldsaamheid van bykomstige reaksies, In 'n 
uitgebreide ondersoek waar ,,Thiosulfil'’ lokaal aangewend was vir dermatose en pyogeniese infeksies gedurende 'n 
periode van 18 maande, is tot die gevolgtrekking gekom dat die middel uiters effektief, nie irriterend en nie toksies is 
nie. Daar is altyd die gevaar van sensitiwiteit in allergiese persone, maar, danksy die klein dosis en die vinnige uit- 
skeiding van ,,Thiosulfil'’, is sulke reaksies nie so ernstig soos dié wat dikwels opgemerk word na behandeling met 
ander sulfa-middels nie. Uit 300 pasiénte onder toesig gedurende ‘n lang periode, was daar geen geval van neuritis, 
hematuria, nier-komplikasies, exanthema, icterus of pyrexia en geen noemenswaardige verandering in hemoglobin 
konsentrasie of getal van leukosiete nie 


DOSIS: Volwassenes: | tot 2 tablette (0.25 tot 0.5 Gm.) 5 of 6 maal per dag. Kinders: § tot | tablet (0.125 tot 0.25 Gm.) 5 of 6 maal 
pe 
per dag 
Belangrik : Inneem van vioeistowwe moet beperk word en indien die pasiént urineer gedurende die nag, moet 'n ekstra 
tablet gegee word. In die meeste gevalle is 5 tablette daagliks genoegsaam om die uriene steriel te maak binne 5 
tot 6 dae 


VERPAKKING: Elke verdeelde tablet bevat 0.25 Gm. sulfamethylthiodiazole 
y 


Verpak in bottels van 100 en 500, 
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COUGH CONTROL 


Crookes Bromoform Co. has been established as a 
valuable antispasmodic and sedative for the symptomatic 
treatment of the useless cough and for the control of 
the useful cough, where this is excessive. It is partic- 
ularly indicated during the paroxysmal stage of whooping 
cough and for the relief of coughing in cases of 
bronchitis, influenza and other pulmonary and bronchial 
affections. Each fluid drachm contains bromoform 
(0.33 c.c.) and codeine (8 mg.) with extracts of senega, 
wild cherry and krameria in a perfectly stable, demulcent 
base. In water, it forms a partly colloidal suspension which 
quickly disperses. Crookes Bromoform Co. is equally 
suitable for children or adults ; the recommended two or 
four hourly doses ranging from 0.3 c.c. to 4.0c.c. It may 
safely be prescribed in conjunction with other forms of 
therapy such as expectorants and inhalants and is avail- 


able in 40z. bottles. Write for detailed literature. 


CROOKES 


BROMOFORM 
CO 


DISTRIBUTORS: B. P. Davis Ltd. P.O. Box 3371, Johannesburg 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON ENGLAND 
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regarded as essential members of the medical team. This 
would prevent the psychosomatic cases being taken from the 
general physician and the development of yet another 
speciality. It would also do much to remove the stigma 
of mental ill health from the public mind and encourage 
patients to seek medical advice much earlier. 

If hospital psychiatrists require clinical assistants they 
should not be drawn from lay sources but the choice should 
be restricted to general practitioners who are prepared to 
undergo suitable training and who have the fore-knowledge 
of the basic sciences of metabolism, endocrinology, etc., etc., 
without which the diagnosis and treatment of many of these 
cases would become farcical 

Further, undergraduate psychiatric teaching should be given 
in units of the General Hospital and not in Mental or other 
Special Hospitals. This would insure that the medical men 
of the future would go into practice with a proper under- 
standing of the principles of psychiatry and their application 
to general medical and surgical practice. If this policy were 
adopted it might do much to restore the status of the general 
practitioner to that of the family physician who was in the 
past the patient's friend, philosopher and guide 


B. Crowhurst Archer, M.D 


Durban 
4 October 1952 
THe ANNUAL REGISTRATION Fet 
To the Editor: In the South African Medical Journal ot 2 


August 1952, you published a letter of mine appealing for a 
reduction of the annual fee paid to the S.A. Medical Council 
I pointed out that while in Great Britain after 40 years of 
practice a doctor there would pay £8 to the Medical Council, 
in South Africa he would pay £95 or about 12 times as 
much 

In the Journal of 27 September 1952, there is a statement 
from the S.A. Medical and Dental Council that it has recom 
mended to the Minister of Health an increase in the annual 
fee from £2 to £3 from the year 1953. If this recommenda- 
tion is complied with, it will mean that after 40 years in 
practice, a doctor in South Africa will pay to the Council £15 
registration fee pilus £120 annual fees, making a total of £135 
Add to this £2 paid by students when they register as medical 
students and the figure becomes £137, which is 17 times more 
than a doctor in Britain will pay to the Medical Council over 
a period of 40 vears 

The statement about the proposed increase of the annual 
fee reports 

Registration fees, being about £6,000 per annum; Annual 
fees, about £13,500; Other sources of revenue, about £750 
This makes a total of £20,250 

| was surprised to find that the annual income of the 
Council was so large, as | had imagined it to be about half 
this amount and quite adequate for the Council's needs. I 
was amazed to learn that the Council's expenditure amounts 
to approximately £26,000 per annum. This seems an extra- 
ordinary big figure to me and it is rather upsetting, seeing 
that doctors and dentists are expected to pay it. I would 
remind you that many doctors are finding it a hard struggle 
in the present expensive times. Some still have to pay for 
the expenses incurred to take up medicine and to set up in 
practice. Some are finding the cost of living and the expenses 
mcurred in running their practices so high that they have to 
get their wives to act as receptionists and to do their books 
or to work elsewhere in order to increase the family income. 

If the Medical Council did more in the way of active help. 
support and encouragement for doctors and dentists, one 
would not mind paying for these heavy expenses. The main 
functions of the Council, as | understand them, are to keep 
doctors’ and dentists’ names on the Register, to inspect the 
medical examinations of the South African Universities from 
time to time, to see that members of the medical and dental 
professions maintain the standards of public behaviour and 
of medical etiquette expected of them, and finally that thev 
do not overcharge their patients 
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names on the 
ple business and should not be at all expensive, as it ts 
a clerical job 
As the vast majority of doctors and dentists are good men 
and women, who are largely interested in helping their patients 


Keeping doctors’ and dentists’ 
a si 


Register 1s 


and in earning an honest living, there cannot be too much 
work in supervising their conduct 

In the present time of low medical fees in comparison to 
charges made by garages, electrical concerns, builders, painters, 
plumbers, etc., of high rents, heavy expenses incurred in run- 
ning a practice, and of the high cost of living, it is hard to 
imagine the ordinary doctor charging too much for his ser 
vices. Our fees on the whole are far too low in comparison 
to our increased expenses and the decreased value of money, 
and yet we receive no support from the Medical Council in 
this matter. No, it is our duty to pay the Medical Council 
in order to protect the public from overcharging by doctors 
Surely, as the public receives the Council's support in regard 
to fees, is it not the public which should pay for the upkeep 
of the Council and not only the medical and dental profes- 
sions’ 

In regard to the Council's inspecting the medical examina- 
tions of the South African Universities from time to time, 
it must be pointed out that the students pay a registration fee 
of £2 and that these fees should cover the expenses of such 
inspections. Moreover, there are University professors and 
lecturers who take ample pride in maintaining the standard 
of teaching and of the medical examinations 

We are told that the staff consists of a Registrar, Assistant 
Registrar, 3 clerks, a book-keeper and 7 typists and that their 
total salaries amount to approximately £8,500 a year This 
seems to be a very adequate staff, and the salaries appear to 
be very satisfactory, especially seeing that doctors and dentists 
have to pay them. We are, however, informed that despite 
increases of salaries, the Council has lost the services of some 
of its most efficient staff, who have resigned to take up more 
lucrative posts. While begrudging no one a good salary in 
these days when everything is so expensive, | would point out 
that the staff of the Council are not like us general prac 
titioners, who are on duty 24 hours a day, 7 days a week, 
every day of the month, and on all public holidays. Again, 
their salary is guaranteed each month and they have no bad 
debts such as we have. I wonder if any other profession or 
trade has so many bad debts as doctors have? 

We are told that the rent of the Council offices is £1,600 
per annum. Judging from this high rent, they must be very 
fine offices. A saving of £1,000 a year could be made if the 
Counci! hired a large suitable house at £50 a month for its 
offices. There is no special reason why the Council offices 
must be centrally situated, as I presume they are 

We are told that the cost of printing and stationery and 
general office expenses have increased considerably. We 
doctors are also feeling this burden plus those of increased 
postage and telephone charges. We also need increased finan 
cial assistance 

The statement says 
Council, which now 


*The amount paid to members of the 
consists of 30 members, is roughly 
£6.500 per annum. Travelling expenses of members amounts 
to roughly £2,000" As these expenses are so high, could not 
the constitution of the Council be changed so that it consists 
of 1S members or less? In these days of heavy taxation, a 
shortage of money, trade recession, a low price of gold, which 
is South Africa’s chief economic support, we must think of 
ways to reduce expenditure 

Finally, we come to the paragraph which reads: * Then 
too, the Council is sometimes faced with the unpleasant duty 
of having to hold disciplinary enquiries into the conduct of 
registered persons—-a duty which the Council under the law 
is oblied to fulfil, and these involve the Council in con 
siderable expenditure sometimes running into many hundreds 
of pounds’ 

Now it appears that a considerable amount of the dis 
ciplinary inquiries has to do with what the Council considers 
are excessive charges on the part of doctors. This should 
be a rare offence in these days when doctors’ expenses have 


risen by about 300 (e.g. a motor car which, in 1939 cost 
about £300, now costs about £1,000), while our fees have 
only been raised in some instances by 7} 25%, and 
sO In such circumstances, surely it is the doctors who 
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are being exploited most of the time and yet the Council 
can do nothing to help us. But instead it can only protect 
the public from excessive charges on the part of the doctors 
And yet we doctors have to foot the bill for this protection 
of the public 

if | remember correctly, Mr. Editor, you carried out an 
inquiry a few years ago and found that South Africa is the 
only civilized country in the English-speaking world including 
the United States of America, where the Medical Council is 
empowered to take disciplinary action against a doctor who 
makes an excessive charge. In the other countries, the patient 
simply refuses to pay the excessive fee. A final decision is 
made in the Courts of Law whether the fee is excessive or 
not. This is a practice | should very much like to see intro 
duced into South Africa There should be no difficulty in 
arriving at a decision, whether the fee is excessive or not, 
as the Courts of Law could draw on other doctors to give 
evidence and there is a list of fees as laid down for the Medi- 
cal Aid Societies. If this were done, honest and honorable 
doctors would not constantly have to fear that disciplinary 
action may be taken against them should they charge a fee 
which they consider to be reasonable and yet which the 
Council may consider excessive 

I sincerely hope that the Minister of Health will not agree 
to increase the annual fee for the reasons I have stated above 


Struggling G.P 


7 October 1952 


To the Editor | think we will all feel sympathy for the 
Medical Council in its heart-touching statement of increased 
expenditure in your issue of 27 September 1952. and will add 
the additional pound to our own increasing costs, perhaps not 
gladly, but with understanding 

Perhaps they, too, will have sympathy for us, particularly 
those such as radiologists, whose films and other expendables 
not to mention machines, have increased so much in price 
since before the war 

H. Osler 

Medical Centre. 
209, Jeppe Street 
Johannesburg 
1 October 1952 


RESIGNATION oF THe Eptror 


To the Editor: Sir, it is with unhappiness and regret that | 
read of your resignation from the Editorship of this Journal 
Throughout your period of office I have been conscious of a 
healthy and vigorous growth in the stature, tone and quality 
of this, the only official organ of the Medical Association of 
South Africa. The Journal's emergence as a weekly publica 
tion, under the impetus of your vigorous guidance, must un 
doubtedly have provided considerable economic. as well as in 
tellectual benefits to the Association and the Profession 
Furthermore, Sir, through your unflinching championship and 
defence of the all-too-vulnerable status of the practitioner 
within his own profession, all have come to feel an additional 
sense of security and recognition within that sphere. Against 
this background of endeavour and achievement your recent 
action could only have been taken on grounds of ill health 
or matters of principle. and since not the former, why the 
latter” 

You have in the past, Sir, given ample proof of your deep 
sense of responsibility, and so the ‘principle’ involved is 
unlikely to have been trivial, or your action impe'uous. The 
Profession, cach and every member of which must be affected 
by your decision, is therefore reasonably entitled to know the 
full and true facts and circumstances leading up to and 


evoking this decision 

It would be more in keeping also with the fitness of things 
if this, as well as other, vital medical information, were im- 
parted via the columns of this Journal, rather than those of 
the lay press 

I am sure | am expressing the earnest desire of the Pro- 
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of 
fortunate situation might be achieved after a full and open 


fession in hoping that an equitable settlement this un 


examination and enquiry into the relevant circumstances 


13 October 1952 Practitioner. 


HyPERINSULINISM Due To Istet HYPERPLASIA 


To the Editor: \t seems worth while recording this case, not 
only on account of its comparative rarity, but also because of 
the coincidence of finding 2 cases of hyperinsulinism in the 
Kimberley area within 2 years 

Dr. H. F. Lowenthal reported a case in the Journal in 1950. 
in a girl aged 16, upon whom he successfully operated for re 
moval of an islet cell tumour in the body of the pancreas 

Mrs. G., aged 29, stated that she had felt tired for as long 


as she could remember. During the last 2 years she had 
suffered from occasional and transient ‘dizzy attacks’ and 
sometimes woke up feeling faint and sick During these 
attacks she perspired profusely. The attacks had increased 
progressively in severity and frequency and she had lost 
weight, from 140 Ib. to 116 Ib. in 2 years. She stated she 


had had remissions lasting from 2 to 4 weeks during which 
she was fairly well but still tired. She had difficulty in con 
centrating and lately had felt dazed. She had been told that 
her heart was ‘weak’ and had accepted this explanation of 
her condition 

General Appearance Pale. rather sunken 
expression, talks slowly and with obvious effort 
to the point of emaciation 

Examination revealed an established mitral stenosis with 
gross enlargement to the left. No pathology was discovered 
on clinical examination of the nervous, abdominal and respira- 


eyes, anxious 
Thin, almost 


tory systems. Full blood count was within normal limits 
Fasting blood sugar 40 mg. per 100 ml 
Glucose Tolerance Test: From a fasting level of 36, the 


blood sugar rose to 91 half an hour after taking the glucose 
and then showed the following figures: 70, 62. 33. Repeated 
blood sugars under fasting conditions were between 36 and 
58. X-ray of the skull revealed nothing abnormal 

We considered that there was sufficient evidence to make a 
diagnosis of islet cell tumour of the pancreas and to justify 
laparotomy After a preliminary build-up on dextrose and 
high protein intake, laparotomy was carried out by Dr 
Lowenthal on 8 May 1952. 

No macroscopic evidence of a tumour in the pancreas was 
found, so the whole body and the neck of the gland were 
removed. Convalescence was uninterrupted 

Report on the specimen by Dr. Proctor of the S.A.1.M.R., 
dated 17 May 1952, reads 

‘Macroscopic examination of this specimen the 
pancreas failed to reveal any obvious tumour 

Numerous sections from this specimen show no evidence 
of neoplasia. However, there does appear to be a relative 
prominence of the islet tissue suggesting a degree of hyper- 
plasia of the islet cells’ 

On the fifth post-operative day the fasting blood sugar was 
94 mg. per 100 ml.; on the 10th day it was 100 mg. per 100 ml 
One month post-operatively the fasting blood sugar was 90 
mg. per 100 ml 

She is now leading a normal existence, with no sense of 
the pre-operative fatigue experienced for so many years. She 
states that her mind is no longer dazed and there has been 
no evidence of any hint of a hypoglycaemic attack. Her 
weight is steadily increasing and she is able to lead as active 
an existence as her mitral stenosis permits 

1 would like to record my thanks to Dr. H. F 
F.R.C.S. (Edin.) for his assistance in investigating this case 
and for carrying out the operation, to Dr. Proctor for the 
histological investigations and to Dr. N. Downes for carrying 
out a difficult anaesthetic 


from 


Lowenthal, 


REFERENCE 
S. Afr. Med. J.. 24, 289 
D. E. Stephens. F.R.C.S. (Edin.) 


Lowenthal, H. F. (1950) 


82 du Toitspan Road. 
Kimberley 
13 October 1952 


==j 


1 November 1952 S.A. TypDSKRIF VIR GENEESKUNDE 


CORTOGEN 


ACETATE 


i» CORTISONE 


ORAL AND INJECTABLE 


CORTOGEN Acetate Tablets CORTOGEN Acetate Injectable 
(CORTISONE Acetate - Schering) (CORTISONE Acetate - Schering) 


25 mg., in bottles of 30 and 40 50 mg. per cc., in aqueous sus- 
tablets. pension. 
10 cc. multiple dose vials, 


Schering CORPORATION - BLOOMFIELD, 


Sole Distributors > SCHERAG (PTY.) LTD., P.O. BOX 7539 - JOHANNESBURG 


WHAT IS ROTERCHOLON? 


Rotercholon is a new synergistic association of medicaments, ali of which have an 
important action in controlling disorders of the biliary system. 


No narcotics — no disagreeable or harmful side-effects. 


WHAT DOES ROTERCHOLON DO? 


Rotercholon has a powerful cholagogic and choleretic action. 
Powerfully stimulates secretion and flow of bile. Hinders formation of gall-stones, improves biliary 
drainage which relieves spasticity. Stimulates gastric function and intestinal peristalsis. Has mild 
antiseptic action-which favourably i es ir ion of biliary passages. 


WHEN IS ROTERCHOLON INDICATED? 


Important indications for use are: 
EXTRA — HEPATIC DISORDERS, such as Cholecystitis, Cholelithiasis. HEPATIC DISORDERS; 
Hepatitis, Hepatic insufficiency, Cirrhosis. JAUNDICE due to insufficient permeability of the bile- 
ducts. PREGNANCY DISORDERS of the Hepato-biliary system. DIGESTIVE MANIFESTATIONS 
OF BILIARY ORIGIN; Anorexia, Flatulence, Sensation of Abdominal fullness. CHRONIC CON- 
STIPATION. ENTEROCOLITIS. 


You are invited to write for full particulars and clinical trial supply 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. BOX 7, MARAISBURG, TRANSVAAL, SOUTH AFRICA 


Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461 ; Cape Town P.O. Box 4838; Durban, P.O. Box 19868 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; Salisbury, P.O. Box 1691 
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APONDON 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 


OBESITY 
MYXC@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


4 
° 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal -daily 
activities 


Bottles of 25 and 500 pills 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED | 


LONDON AND ENGLAND 
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he 
For ease of administration 


in penicillin therapy 


*Distaquaine’ brand preparations of procaine penicillin G for 
administration in aqueous suspension are designed to make 
penicillin therapy more convenient to practitioner and patient 
The prolonged effective action of procaine penicillin G makes 
frequent injections unnecessary. In the majority of infections 
single daily injections are adequate. 

*‘Distaquaine’ brand preparations are easily prepared and ad- 
ministered, There is little or no pain on injection and the equipment 


is easily cleaned after use 


DISTAQ UAI N E : G vials of 300,000. 900,000 and 3,000,000 units 


brand 


*“DISTAQUAINE? ror irien siais 400,000 and 1,200,000 units 


brand 


Distributed by the associates and agents of 

ALLEN & HANBURYS LTD BRITISH DRUG HOUSES LTD 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 


% ‘DISTAQUAINE’, a trade mark, is the al HE DIS TILLERS ! OMPANY, 
property of the manufacturers (BIOCHEMICALS) LIMITED 


ENGLAND 
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AN ANTISEPTIC for surgical, medical and 


obstetric practice should be 


It 


not too 


selective. is well that should 


be 


it 


lethal to a diversity of common 


pathogenic organisms, such as Strepto 
coccus pyogenes and Staphylococcus 
aureus; better if it can also be depended 
upon in the presence of blood, pus and 
wound debris. Best of all if the barrier 


it creates against tresh contamination be 


DETTOL 


RECKITT & COLMAN (APRICA 


DURABLE ANTISEPSIS 


lasting. Except in the event of gross 
contamination, a film of 30°, ‘Dettol’ 
dried on the skin, confers protection 
against infection 


by Streptococcus 


pyogenes for at least two hours.* 


* This (F. 


Ne 


experimental finding Obstet. 


Gynaec. Brit. Emp. Vol. 40 


6) bas 


been confirmed in obstetric practice. 


THE MODERN ANTISEPTIC 


rD P.O BOX 1097, CAPE TOWN 


Travel is a Wonderland 


“IT never knew... 


. that on the first 400 miles of the 
train trip from Cape Town to Johannes- 
burg, the line rises 4,500 feet in altitude 
—nearly a mile! 


. that South African Airways Con- 
stellations take you to Europe in under 
24 hours. 


. that in 40 years the mileage of the 
Road Motor Services has risen from 21 
miles (Botrivier—Hermanus) to 27,000, 
serving the length and breadth of the 
Union. 


SOUTH AFRICAN RAILWAYS SOUTH AFRICAN AIRWAYS ROAD MOTOR SERVICES 


INK 5 


For All Surgical Requirements 


including 


Davis and Geck Sutures 

Surgicraft Suture Needles 

Scialytic Shadowless Theatre Lights 
Optulle and Calgitex Surgical Dressings 
Sterling Rubber Gloves 

Zeal’s Thermometers 

S.E.S. Sterilizers 

‘Lawson Tait’ Bedsteads 

Eldorado Radium and Accessories 


*Thackray’ Surgical Instruments and 
Hospital Equipment 


= 


| 
| 
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e 
301-303 Boston House, 23 Orion Meuse, 
235 Bree Street 
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VITAMIN DIPLOMACY 


C.V.S. 


(CHILDREN’S VITAMIN SUPPLEMENT) 


SYRUP 


Each teaspoonful (5 ¢.c.) containing: 
3,000 units 
1.5 mgm. 

1.2 mgm. 

10 mgm. 


Vitamin A 
Vitamin B, 
Vitamin B, 
Nicotinamide 


Vitamin B,, | megm. 


Vitamin C 40 mgm. 


Vitamin D 500 units 


In a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 0z., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (}) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole. 

Bottles of 60 Candets 


Manufactured in South Africa by 


PETERSEN'S 


Established 1/842 


P.O. Box 986 
BULAWAYO 


P.O. Box 38 
CAPE TOWN 


P.O. Box 5785 
JOHANNESBURG 
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The Cancer Clinic Association 


Room 518 
SANLAM Buildings 
28 Wale Street 
Cape Town 


ANNOUNCEMENT 


THE OPENING OF THE CAPE CANCER CLINIC, 
LIESBEEK ROAD, ROSEBANK, CAPE TOWN 


The Cancer Clinic Association announces that the Cape Cancet 
Clime, built by the Cancer Research Trust of Cape Town, 
and equipped by this Trust with the aid of the Provincial 
Administration, 1s now open to receive out-patients for treat 
ment and consultation 
The Cline is to be conducted by the Cancer Clinic Associa 
tion, a voluntary association not for profit, in accordance with 
an Agreement between the Association and the Cancer 
Research Trust 
Patients to be admitted must present an introductory note 
by a registered medicai practitioner 
Patients will be required to sign a declaration that they are 
unable to pay private fees 
All patients will be attended free of charge 
The costs of conducting the Clinic will be defrayed partly 
from private donations and partly from subsidies by the 
Provincial Administration and the Municipality of Cape Town 
Consulting Hours Europeans Mondays and Thursdays, 
I pm to 4 pm 
Non-Europeans: Tuesdays and Fridays, 3 p.m. to 4 p.m 
G. H. Beak 
Honorary Secretary 
Cancer Clime Association 


Die hanker-Aliniek Vereniging 


Kamer S18 
SANLAM-gebou 
Waalstraat 28 
Kaapstad 


AANKONDIGING 


DIE OPENING VAN DIE KAAPSE KANKER-KLINIEK, 
LIESBEEKWEG, ROSEBANK, KAAPSTAD 


Die Kanker-Kliniek Vereniging kondig aan dat die Kaapse 
Kanker-Kliniek, wat deur die Kanker Navorsingstrust van 
Kaapstad opgerig ts en wat deur genoemde Trust met behulp 
van die Provinsiale Administrasie toegerus is, nou gereed is om 
buite-pasiénte vir raad en behandeling te ontvang 

Die Kliniek sal deur die Kanker-Klinick Vereniging, ‘n 
vrywillige vereniging sonder winsbejag, ingevolge ‘n ooreen 
koms tussen die Vereniging en dic Kanker Navorsingstrust, 
bestuur word 

Pasiente sal slegs raad en behandeling kan ontvang indien 
‘n aanbevelingsbref van ‘n geregistreerde mediese praktisyn 
voorgelé word 

Dit sal van pasiénte vereis word om ‘n verklaring te onder 
teken dat hulle nie in staat is om private fooie by te bring 
nie 

Alle pasiénte word gratis behandel 

Die bestuurskoste van die Kliniek sal gedeeltelik deur private 
donasies en gedeeltelik deur toelaes van die Provinsiale 
Administrasie en die Munisipaliteit van Kaapstad gedek word 

Sprechure: Blankes: Maandae en Donderdae, 3 nm. tot 
4 nm 

Nie-Blankes: Dinsdae en Vrydae, 3 nm. tot 4 nm 

G. H. Beak 
Ere-Sekretaris 


21 Oktober 1952 Kanker-Kliniek Vereniging 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Africa 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


LOCUM POSTS AND ASSISTANTSHIPS AVAILABLE 
PLAASVERVANGERS- EN ASSISTANTSKAPPE 
BESKIKBAAR 


L/V286. Rhodesia. An assistant required for European prac- 
tice. Preferably single Jewish doctor. Definite view to part 
nership 

L/V290. Reef town. A locum required for a partnership 
practice. To start 27 November for six weeks. A small car 
could be provided 

L/V263. Johannesburg partnership practice. A locum required 
as from 15 December till 16 January 1953 Terms and 
allowances to be discussed 

L/V272. Factory near Johannesburg. From 6 December to 5 
January. A car could be provided for use on the premises 
Salary £3 3s. Od. per day 

L/V¥V289. Peri-urban practice. For the month of December 
Salary £100 per month and all car expenses paid. Locum 
could live in Johannesburg 
L/V291. Transvaal hospital town 
From 1 December till 25 January 
Salary to be arranged 

L/V292. Reef hospital town From 1 December for three 
months. Locum must have own car and must be bilingual 
Terms: £3 3s. Od. per day 

L/V295. Reef town. From December to 25 January. Salary 
£75 per month, plus C.O.L.A. £20 p.m. married and £8 p.m 
single, and £15 p.m. car allowance. No week-end or night 
work. Hours 8.30 am. till 4.30 p.m. daily 

L/V294. Vrystaatse dorp. Assistent verlang vanaf | Desember 
vir vennootskap-praktyk. Definitiewe vooruitsigiec vir vennoot 
skap. Salaris £100 per maand, vry petrol en olic 


PARTNERSHIP FOR SALE 


P(O13) Eastern Transvaal hospital town. Preferably married 
Jewish doctor, with some surgical experience 


For partnership practice 
Car could be provided 


KAAPSTAD : CAPE TOWN 


Posbus 643, Telefoon 2-6177: P.O. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP ; PRACTICES FOR SALE 
41010) Cape Town. Nucleus of practice with excellent scope 
for expansion Average annual receipts £1,100. Premium 
required, £850, which includes drugs, few instruments, half 

share furniture. Consulting rooms shared with specialist 
(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts £2,471. Premium for goodwill £1,000. Drugs, 
furniture and instruments offered at £190. Terms available 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m 

(992) South-Eastern Cape hospital town. Premium required 
£1,500, which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m 
Gross average annual cash takings, £2,500 Easy terms 
Owner wishes to specialize. 

(1101) Better class solus practice conducted from centre of 
growing industrial coastal city. Practice is expanding; reason 
for sale, vendor is specializing. Introduction will be given 
Earnings £2,300, premium £1,750. Terms could be arranged 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
(887) Cape Town. Temporary assistant from | December for 
approximately 4 months. Industrial practice 
(1158) Oostelike Provinsie. Vir maand Desember. £3 Os. Od 
per dag plus kartoelac, plus losies 
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(1166) Cape Town. From | January for 3 weeks. £3 3s. Od. 
per day, plus all found. Preferably with some experience and 
capable of giving anaesthetics. 

(1167) Namaqualand. ‘n Afrikaanssprekende assistent vanal 
1 Januarie 1953. Moterkar word voorsien. 

(1168) Boland. Vanaf | Desember tot 22 Januarie. £2 Ms. 0d 
per dag en vry losies, plus kartoelaag, of kar kan verskaf word 
Vrou of man met ondervinding verlang. 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD10) General practice, Natal inland city. European and 
non-European patients. Scope for midwifery and surgery. 
Premium required £1,250, cash preferred, but terms will be 
considered. For immediate sale. 

(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PD14) Non-European dispensing practice in rapidly expand 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis, otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 in 
cluding drugs, instruments and furniture. 


LOCUM REQUIRED 


(117) Natal Midlands. From 2 November to 2 December 
24 guineas per day, free board and lodging. Free petrol and 
car allowance. Mixed general practice. 

(114) Durban. From 12 December to 10 January, approxi- 
mately. £2 12s. 6d. per day, lodging. Car and driver 
supplied, if necessary. Knowledge of Afrikaans desirable. 
General practice, R.M.O. appointment and non-European 
consulting room. 

(106) Zululand. From 30 December to 30 January 1953. 
£2 12s. 6d. per day, car allowance. Single man or woman. 
Must possess own car. General country practice. Senior 
partner of the firm will be present throughout living 8 miles 
away 

(116) Near Durban. January 1953. £2 12s. 6d. per day, board, 
lodging. Own car desirable. Afrikaans essential Mixed 
general practice, with R.M.O. appointment 

(118) Near Durban. From 3 January 1953 for 2 weeks. £3 
per day, free board and lodging in the doctor's house. Car 
allowance of £2 per week. Afrikaans essential. Must possess 
own car. General practice, R.M.O. appointment. 


Locum Required 


Locum required, Salisbury, Southern Rhodesia, from 15 March 


1953 for 4 months or longer. Experienced general prac- 
titioner in partnership practice. Knowledge of all branches 
of medicine a recommendation. Excellent remuneration and all! 
available facilities included. Write ‘A. N. O.’, P.O. Box 643, 
Cape Town. 


Money 


Money available on first mortgage at reasonable rates. Write to 
Broker, P.O. Box 9608, Johannesburg, or telephone 33-8959, 
Johannesburg. 


| 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITAL BOARD SERVICE VACANCIES 


1. Applications are invited for the undermentioned vacancies 
in the Hospital Board Service 


Applications 
Institution Post Salary Closing must be 

scale date addressed to: 
Conradie Medical £500-600- 14.11.52 The Medical 
Hospital, Practi- 660-720 Superintendent, 
Pinelands tioner, pa Conradie Hos- 
Grade A pital, Pinelands. 
Frere Medical £720x40- 25.11.52 The Medical 
Hospital, Practi- 960 p.a Superintendent, 
East tioner, Frere Hospital, 
London Grade B P.O. Box 13, 

East London. 
Livingstone Medical £500--600 7.11.52 The Medical 
Hospital, Practi- 660-720 Superintendent, 
Port titioner, pa Provincial Hos- 
Elizabeth Grade A Port Eliza- 

th 
Kimberley Medical £720*40- 10.11.52 The Medical 
Hospital, Practi- 960 p.a Superintendent, 
Kimberley titioner, Kimberley Hos- 
Grade B pital, Kimber- 
ley. 


2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder 

3. In addition to the scale of salary indicated a cost of living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

4. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory Birth and 
Health Certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board 
in the Cape Province 

6. Candidates must state the earliest date on which they can 
assume duty. AS38264 
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Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALRAADSDIENS VAKATURES 


|. Aansoeke word ingewag vir die onderstaande vakante 
poste in die Hospitaalraadsdiens : 


Emolu- Sluitings- Aansoeke moet 
Inrigting Pos mente datum _gerig word aan 


Conradie- | Geneesheer, £500-600- 14.11.52 Die Mediese Sup- 
hospitaal, Graad A 660-720 erintendent, Con- 
Pinelands p.j- radie-hospitaal, 


Pinelands 
Frere-Hospi- Geneesheer, £720 x 40— 25.11.52 Die Mediese Sup- 
taal, Oos- Graad B 960 p.j. erintendent, Frere- 
Londen hospitaal, Posbus 
13, Oos-Londen. 


Livingstone- Geneesheer, £500-600- 7.11.52 Die Mediese Sup- 


hospitaal, Graad A 660. 720 erintendent, Pro- 
Port pj. vinsiale Hospi- 
Elizabeth 


taal, Port Eliza- 
beth 


th. 

Kimberley- Geneesheer, 10.11.52 Die Mediese Sup- 
hospitaal, Graad B 960 p.j erintendent, Kim- 
Kimberley berley-hospitaal, 

Kimberley. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, en die 
regulasies wat daarkragtens opgestel is 

3. Benewens die salarisskaal soos aangedui, is ‘n lewenskoste- 
toelac betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel 
word 

4. Die geslaagde kandidate, indien nie reeds in die Hospitaal- 
raadsdiens nie, moet bevredigende geboorte en gesondheid sertifi- 
kate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superintendent 
van enige provinsiale hospitaal of by die Sekretaris van enige 
Skoolraad in die Kaap-provinsie 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar AS382 


To Let 


Consulting rooms to let, shopping centre Greenside. Large 
consulting room, and to share waiting room, nurse, telephone, 
etc., with dentist. Expenses low. Telephones: 22-1260: 


41-5259, Johannesburg. 


Locum Available 


Experienced locum available for Port Elizabeth for November / 
December 1952. Own car. Write to “A. N. S”, P.O. Box 
643, Cape Town 


Post Wanted 


Doctor seeks post as assistant in Ca 


Town area from about 
November. Write ‘A. N. F.’, P.O. 


x 643, Cape Town. 


BRASS PLATES 


TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


165 BREE STREET e PHON 
CAPE TOWN 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


VACANCIES: JUNIOR RESIDENT MEDICAL OFFICERS 
(INTERN) SIR HENRY ELLIOT HOSPITAL, UMTATA 


Applications are invited from suitably qualified persons for 
the above-mentioned post. The salary applicable thereto is 
£240 per annum plus the cost-of-living allowance at Civil Ser- 
vice rates and free board, quarters and laundering. 

The appointments will be on contract for a period of 12 
months as from | January 1953, and will be made in terms of 
and be subject to the hospital Board Service Ordinance No 
19 of 1941 and the Regulations framed thereunder. 

Applications on forms Staff 23 (in duplicate), which are 
obtainable from all Hospital Offices in the Cape Province. 
must be addressed to the Medical Superintendent, Sir Henry 
Elliot Hospital, Umtata, so as to reach him not later than 
noon on Friday, 14 November 1952. 

H. C. Reid 
Medical Superintenden: 
P.O. Box 202 
Umtata 
3 October 1952 3136 


- 
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Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of the applicants and the earliest date on which they can 
assume duty, if appointed, should reach tbe Secretary for Health 
P.O. Box 386, Pretoria, not later than 19 November, 1952 
Testimonials (copies) may be submitted, but the Minister of 
Health wishes to be known that any candidate will be regarded 
as disqualified who directly or indirectly canvasses for appoint- 
ment 

The appointments are on a part-time basis and private practice 
is not precluded 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment 
of venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one post ts applied for, a separate 
application should be submitted in respect of each 


Salar) Drue 
Place per {llowance 
per Annum 
Cape Province £ £ 
Cedarville 200 
Marydale 200 20 
Niekerkshoop 400 20 
Olifantshoek 10 40 
Paar! 60 
Prieska wo 40 
Tabenkulu 350 10 
Tsolo wo 10 
Vredendal 200 § 
Transvaal 
Alidays 4580 25 
Villa Nora 380 25 
Orange Free State 
Cornelia 250 2s 
Dewetsdorp 320 
Natal 
Newcastle 400 sO 
Umazinto 


The salaries cover all ordinary and routine services, but 
travelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, might 
detention at 15s. and supplementary fees for certain other 
services will be payable. Also fees for attendance at courts and 
inquests in accordance with the tariff of the Department of 
Justice 

Forms of application and copy of draft agreement will be 


furnished on apphcation 
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House for Sale 


Outstanding facebrick house on over acre of ground, compact 
entrance hall, spacious lounge with picture window, interlead 
ing dining-room, with glass door to private stoep. Three bed 
rooms. with hot and cold water in each, tiled bathroom and 
separate toilet Breakfast nook, American kitchen, roomy 
scullery, fully enclosed yard with three servants’ rooms, bath 
room and garage. Burglar alarm system, tarmac drives, and 
beautifully laid-out garden Must be sacrificed at £8,250 
Apply Owner, P.O. Box 3224, Johannesburg, or telephone 
46-1031, Johannesburg 


Locum Required 


Locum tenens required for Umtali, Southern Rhodesia, for the 
period 15 December 1952 to 31 January 1953. £2 12s. 6d. per 


day. board and lodging provided. Own car essential but petrol. 
oil and service provided 
Write "A. N 


Allowance for travelling expenses 
H.”, P. O. Box 643, Cape Town 
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Divisional Council of East London 
APPOINTMENT (OF MEDICAL OFFICER OF HEALTH 


The Council, which is establishing a Health Department on 
| March 1953, hereby invites applications from qualified medi 
cal men for the position of Medical Officer of Health on the 
salary scale £1,000 £50 to £1,200 per annum, plus a tem 
porary cost-of-living allowance which for a married man will 
be £320 per annum, and for a single man £144 6s. Od. per 
annum 

In fixing the commencing salary of the person appointed, 
previous experience will be recognized to the extent of one 
notch for every two years of previous appropriate experience 
subject to a maximum of four notches 

Duty to be assumed on | March 1953 

The duties of the position, a copy of which can be obtained 
on application to the undersigned, will include the administra 
tion of the Council's health responsibilities as a local authority, 
ind the establishment and running of a number of clinics for 
indigent persons These activities will be in the rural area 
of the East London Division 

The appointment will be in terms of the Council's Condi 
tions of Service and Leave Regulations, and the person ap 
pointed will be required to join the Council's Pension Scheme 

The Council will either provide transport or pay a travel 
ling allowance 

Applications, stating age, qualifications (which should in 
clude the D.P.H.). experience, whether bilingual. marital state 
and other particulars, should reach the undersigned by noon 
on Monday, 17 November’ 1952 They should be 
accompanied by testimonials or references 


J. Slaven 
Divisional Council Office Secretar) 
Fast London 


14 October 1952 


Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal 

Applications should be addressed to the Medical Super- 
intendents of the undermentioned hospitals concerned and 
should contain full particulars as to the age, professional and 
academic and language qualifications, experience and conjugal 
status of the applicant and should further indicate the earliest 
date upon which duties can be assumed. Copies, only, of recent 
testimonials to be attached 

Cost-of-living allowance payable at present to full-time 
emplovees 


Cost-of-Living Allowance 
Salar) Married Single 
£320 perannum £100 per annum 


Over £350 per annum 


Full-time employees receive, in addition to their salaries and 
cost-of-living allowance, the following privileges: Leave and rail 
concession 

Successful candidates will be required to submit satisfactory 
certificates as also to submit to a medical examination at the 
hospital concerned 

Application forms are obtainable from any Transvaal Pro- 
vincial Hospital or the Provincial Secretary, Hospital Services 
Branch, P.O. Box 2060, Pretoria 

The closing date of applications for undermentioned posts 
will be 10 November 1952 


Emoluments 
£620-780, 


Hospital Post 
Pretoria Casualty 


Remarks 
Registered medical practi 


Officers 820. 860 thoner 
(3) 

Warmbaths Clinical £620-780 Registered medical practi 
Assistant 820-860 tioner. Special training 
fan for chronic rheumatism 

To treat chronic patients 
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THE “QUEEN CHARLOTTE” INFANT OXYGEN TENT 


THE “QUEEN CHARLOTTE” TENT IS DESIGNED TO FIT STANDARD SWING COTS 
OR CRIBS, AND IS NOTABLE FOR ITS SIMPLICITY AND EASE OF OPERATION, THIS 
TENT HAS THE FOLLOWING SPECIAL FEATURES: 
EASY ACCESS TO THE BABY WITH MINIMUM LOSS OF OXYGEN IS ENSURED 
BY MEANS OF A HINGED LID. 
HIGH OXYGEN CONCENTRATION CAN QUICKLY 8E SULT UP ON 
ACCOUNT OF THE SMALL CAPACITY, WHICH NEVER EXCEEDS 3 CU. FT. 
TO MAINTAIN A HIGH CONCENTRATION A FLOW OF ONLY 2-2) LITRES 
PER MINUTE IS REQUIRED. 
# IT tS DESIRED TO HEAT THE TENT A HOT-WATER BOTTLE CAN 
BE PLACED ON A RACK AT THE TOP OF THE TENT OVER WHICH THE 
FLOW OF OXYGEN IS DIRECTED. 


OXYGEN THERAPY EQUIPMENT CONSTANTLY AVAILABLE 


Enquiries: 
53 Third Street, Bexuidenhout Valley, Telephone: 24-6936, Johannesburg. 


DISTRIBUTORS: 
& Botha Led., 35 Charies Screec. 
thre TOWN Co. 102 Serand Se 
Forsdick Led., 174-176 Weet Street. 
fast LONDON: _ Manning & Led., 13-15 Fleet 
KIMBERLEY: jerick Brook Led., 10-16 Bean Street. 
ron Kingsley & Persie 481-485 Cherch Street 
: East 
WINDHOEK Terry's Motors (Pty.) Led. 


THE AUSTIN MOTOR CO. (S.A.) (PTY.) LTD. CAPE TOWN. 
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salt free 


Dextran- Benger | (); 


Following the findings of various workers* 

on sodium-free dextran in the treatment of nephrotic 
oedema and the toxaemia of late pregnancy, 
Dextran-Benger 10°, is now available in South 
Africa for clinical work. 


There appears to be an increasing body 

of opinion that a NaCl-free plasma substitute may 
be used with great advantage when transfusion 
fluids containing sodium ions are contra-indicated. 


Dextran-Benger 10%, has all the advantages 

of the Dextran-Benger now in routine use. 

In addition the absence of sodium chioride 
widens the range of usefulness of 

dextran solutions in blood volume replacement. 


* PAARVO VARA—Acta. Obst. ot Gyn. Scand. 
1950 xxx july 6. 


G. WALLENIUS—Seand, |. of Clin. & Lad. 
tov. 1950. 2.228. 


Full literature is avatlable om request from 
MESSRS. BRITISH CHEMICALS & BIOLOGICALS, 
(S.A.) (PTY.) LTD. 
P.O. Box 5788, JOHANNESBURG 
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